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A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


CIBA 


Ct 


STIMULANT 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


Large doses at the critical moment 
Small doses for prolonged treatment 


CORAMINE Liquid and Ampoules are made exclusively by CIBA 


ee 
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BRAND OF HIKETHAMIOE 


OF THE VITAL CENTRES 


LABORATORIES LIMITED, HORSHAM, 


SUSSEX 


Phone : HORSHAM 1234. Crams; CIBALABS, HORSHAM. 


MEDICAL 


SEE PaGE 3 


()XFORD PUBLICATIONS 


TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 Plates 15s. net 


“ A valuable addition to any surgeon’s library.’’ 
—PostT-GRADUATE MEDICAL JOURNAL 


London, E.C.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298+x pages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick- k-equare, London, E. C.4 


Oxford University Press _ 


URGERY: A TrExtTBOOK FOR 


By CHARLES AUBREY PANNETT, B.Sc., M.D., 
F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 
740+xii Extensively illustrated throughout text 35s. net 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


Fourth Edition Reprint now ready 
OSITIONING IN RADIOGRAPHY 
by K. C. CLARK, Fsr 
The famous atlas of radiographic technique now contains a 
section on mass radiography 
Over 1100 Illustrations and figures 
Produced by Ilford Ltd 
Wm. Heinemann « Medical Books « Ltd 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpIToR oF THE LANCET 


Demy 8vo 362+ vi pages 33 graphs 38 Tables 
12s. 6d. +5d, postage 
The The Lancet Limited, 7, Adam- Adelphi, London, w. 2 
PROBLEMS OF 
NASTHESIA 
IN GENERAL PRACTICE 
By D. H. LUKIS, M.D., B.S. Lond. 
Late Hon. Anesthetist, South London Hespital; late Clinical 


Assistant, Ear, Nose, and Throat Department, Queen’ s Hospital 
for Children ; Hon. Medical Officer, Kingston Victoria Hospital 


Demy 8vo 7s. 6d. net (postage extra) 158 +vi pages 
Hodder & Stoughton, Ltd., 20, Ww ‘arwick- -square, London, I B.C.4 C.4 


SECOND EDITI 
INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D.(Lond.), F.R.C.P.( Lond.) 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo 292 +xii 66 Half-tone Illustrations 
12s. 6d. net + 6d. postage 
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Hodder & Stoughton, Ltd., 20, Warwick-Square, London, E.C.4 


NEW BOOK AND 


LATEST EDITIONS 


PENICILLIN: ITS PROPERTIES, USES | 


AND PREPARATIONS 


Deals with Manufacture, Chemistry, 
Standards, Pharmacology, Clinical Use, Pharma- 
ceutical Preparations and Legal Aspects 


Pp. 199 [Illustrated Price 10s. 6d. (postage 6d.) 


“* Seldom has so much information been compressed into — 


two hundred pages . . .”-—THE LANCET 
THE PHARMACEUTICAL PRESS, 


Stability, 


EXTRA PHARMACOPGIA 
| (MARTINDALE) 
In two volumes 22nd edition 


Vol. 1. Pp. 1289. For the Olinician. (Available 
September.) 

Vol. 2. Pp. 1217. 
Pathologist. 


Price per volume 27s. 6d. (postage : 1 vol. 8d., 2 vols. 9d.) 
17, BLOOMSBURY SQUARE, W.C.1 


For the Biochemist and 
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The 


Rational Tonic 


-— 


Dietary deficiencies of vitamins of the B group are frequent and these are 
manifested by lassitude and debility in patients who, on further examina- 
tion, may be shown to have a subnormal blood picture. 

The supply of energy for the maintenance of muscle activity and body 
temperature is derived from carbohydrates, but this process is deranged 
if activation by vitamins of the B group is inadequate. The anemia must 
be corrected in order to provide for satisfactory oxygenation of tissues 
for the completion of carbohydrate utilisation. 

Livogen corrects deficiencies of all these factors by providing liver extract 
together with all the members of the vitamin B group. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telegrams: Tetradome Telex London 


Telephone: Clerkenwell 3000 
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Research on the value 
of certain food products in 
stimulating metabolism 


STRIKING RESULTS OF 
CLINICAL TESTS 


A famous clinical research 
institution agreed to conduct 
tests to find out the compara- 
tive value of various food pro- 
ducts — broths, meat extracts 
etc.—commonly prescribed for 
stimulating metabolism. 
Normal men and women 
were chosen as subjects and 
their basal metabolism estab- 
lished. Various well-known 
preparations for stimulating 
the metabolism were adminis- 
tered and the results assessed by 
a basal metabolism apparatus. 
The results were striking, for 
they revealed that one meat 
preparation was outstandingly 


successful in raising the rate of 
metabolism. It was Brand’s 
Essence. 

The apparatus showed that 
after ingestion of Brand’s 
Essence there was a sharp in- 
crease in heat output, reaching 
a peak after half an hour, still 
appreciable six hours later. 

Proof was thus established 
that Brand’s Essence effective- 
ly stimulates metabolism — to 
an extent not shared by other 
accepted meat preparations. 

For over 100 years Brand’s 
Essence has been recommended 
by doctors. You can prescribe 
it with confidence when there 
is need for a natural metabolic 
stimulant that makes no de- 
mands on the digestion. 


Warning 


IMPORTANT TO DOCTORS 


Brand's Essence is extracted from the finest lean meat. It con- 
tains 10% of easily assimilable protein, and is rich in extractives 
such as creatine, carnosine, etc. It is free from fat g———4 
and carbohydrate and has a low salt content. Brand’s - 
Essence quickly absorbs the excess free acid of the 
gastric juices, and for this reason it can be prescribed 
even in cases of acute digestive disorder. 


Brand’s Essence 


“OXOID" 


Therapeutical Preparations 


\\S “OXOID” Brand 

NY 

DIENOESTROL 
\ 

\ Use For the treatment of 

\ MENOPAUSE 

MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 


AMENORRHOEA 
PROSTATIC CANCER 


Supplied 
Tablets — 0.1 mg., 0.3 mg. 

© 1.0 mg., 5.0 mg. 

Notes , 
As this preparation is highly active in small 
doses, the desired effects can be obtained 
without toxic reactions. ‘ Oxoid’’ 
Stilboestrol and ‘‘ Oxoid ’’ Hexoestrol are 
also available. , 
OXO LIMITED (Medical Dept.), 


Thames House, Queen St. Place, London, E.C.4 
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_VEGANIN is a Registered 


Trade Mark (No. 469189), 


the property of William R. 


Warner & Co., Ltd., Power 
Road, London, W.4. The . 
use of the name “ Veganin”, 
or of such terms as 
“ Proveganin”, to describe 
tablets not made by us, is 
an infringement of our 
legal rights and tends to 
deception of the public. 
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OXFORD UNIVERSITY PRESS 


A New (Third) Edition of 


DISEASES OF THE NERVOUS SYSTEM 


By W. RUSSELL BRAIN, D.M.( Oxon.), F.R.C.P. (Lond.) 
Physician to the London Hospital and to the Maida Vale Hospital for Nervous Diseases ; sometime Neurologist 
to the Infants’ Hospital and Physician to the Royal London Ophthalmic Hospital ; Theodore Williams Scholar 
in Physiology in the University of Oxford; Price Scholar in Anatomy and Physiology at the London Hospital 


Contents include : The Pyramidal Tract—The Lower Motor Neurone—Sensation—The Reflexes—The Cere- 
bellum—tThe Visual Fibres and the Visual Fields—The Ocular Movements—The Pupils and the Eyelids— 
Speech and its Disorders—Apraxia and Agnosia—The Signs of Local Lesions of the Brain—The Cerebrospinal 
Fluid—History and Examination—Electro-encephalography—The First or Olfactory Nerve—The Second or 
Optic Nerve—The Third, Fourth, and Sixth Nerves—The Fifth or Trigeminal Nerve—The Seventh or Facial 
Nerve—The Eighth or Auditory Nerve—The Ninth or Glossopharyngeal Nerve—The Sense of Taste—The 
Tenth or Vagus Nerve—The Eleventh or Spinal Accessory Nerve—The Twelfth or Hypoglossal Nerve— 
Hydrocephalus and Intracranial Tumour—Disorders of the Cerebral Circulation—Injuries of the Brain— 
Diseases of the Meninges—Suppurative Encephalitis—Intracranial Abscess—Nervous Complications of 
Miscellaneous Infections—Syphilis of the Nervous System—Virus Infections of the Nervous System— 
Demyelinating Diseases of the Nervous System—Extrapyramidal Syndromes—Congenital and Degenerative 
Disorders—Disorders of the Spinal Cord—lIntoxications—Deficiency Disorders—Disorders of Peripheral 
Nerves—Disorders of Muscle—Disorders of the Autonomic Nervous System—Diseases of the Bones of the 
Skull—Paroxysmal and Convulsive Disorders—Psychological Aspects of Neurology—Index. 


Pp. 1007 79 Illustrations 37s. 6d. net 


AMEN HOUSE - WARWICK SQUARE LONDON E.C.4 


Barbiturates 


Through proper selection of the drug, dose, and 
route of administration, almost any. degree of 
central nervous system depression, from light 
sedation to deep hypnosis, may be obtained 
with Lilly barbiturates. In order of increasing 
duration of action they are listed as follows : 


Short Acting . .‘SECONAL SODIUM” brand 


rome) 
Ge» Sodium propyl-methyl-carbinyl allyl barbiturate 
G2» 
P 


Moderate Duration ..*SODIUM AMYTAL’ 
brand Sodium iso-amyl ethyl barbiturate 
Longer Acting ..‘AMYTAL’ brand Iso-amyl 
ethyl barbituric acid 

leg Supplied in bottles of 40 and 500. 


RsvB MARE BLI LILLY & COMPANY LIMITED, BASINGSTOKE & LONDON 
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sPROSTIGMIN’ 


(Trade Mark) 


Widely used for prevention or treatment 
of post-operative distention, paralytic 
’ ileus, retention of urine, etc. 
‘Prostigmin’ ampoules 1c.c. each con- 
tain 0.5 mg., in boxes of 6 and 50. Also 
available :— ‘Prostigmin’ concentrated 
solution, and ‘Prostigmin’ oral tablets. 


Further information and samples on request. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS. 


Scottish Depot : 665 Great Western Road, Glasgow, W. 2 


FORMALGAR 


AN EFFICIENT GARGLE and MOUTH WASH 


This preparation contains Formalin, Glyc. Phenolis, 
Tinct. Pyrethri, Chloroxylenol, etc., and when 
diluted in the proportion of one teaspoonful in 
a tumbler of water forms a pleasant gargle for 
infectious sore throat, or an antiseptic mouth 
wash, particularly after dental extractions. 


ae 


Packed in the following sizes :-— 


Ribbed oval bottles of 2 fl. ozs. and 8 fl. ozs. 
Clear glass bottles of 20 fl. ozs. and 90 fl. ozs. 


Manufactured only by 


| C.J. HEWLETT & SON LTD., 35/43 Charlotte Road, LONDON, E.C,2 
Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 


4 
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EFFICIENT Hormone Therapy 


Fundamental researches on the ovarian and testicular 
hormones have secured their preparation in pure, highly 
concentrated, accurately standardised forms suitable for 
logical and effective use in human therapeutics. Further, 
their successful syntheses have made adequate quantities 
available at greatly reduced prices. 

British Schering’s complete range of reliable hormone 
products worthily reflects these great advances. 


PROGYNON TESTOVIRON } 
O PROLUTON ORAVIRON 
ORALUTON 
Literature and price-list on application 


BRITISH SCHERING LIMITED : 167-169 Great Portland Street, London, W.1 
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EVANS— 


The proteolysed extract of liver for parenteral use 


NEO-HEPATEX 


A fractionated, enzyme-treated liver preparation for the treatment of pernicious 
anemia by intramuscular injection. 


PROTEOLYSIS—oOriginal research in the Evans laboratories has shown.that a better 
liberation of active principles from protein complexes, and an enhanced therapeutic potency 
can be obtained by the application of controlled proteolytic enzyme digestion to liver in the 
manufacture of anti-anemia preparations. 


POTENCY-—Each batch is clinically tested before issue to ensure that a dose of 2.0 c.c. 
every fourteen days will restore the blood picture to normal in the average uncomplicated case 
of pernicious anemia. A maintenance dose of 2.0 c.c. per month is usually adequate. 


Other proteolysed liver preparations 
HEPAMINO - HEPATEX ORAL - HEPATEX-T 


Further details sent on request 
Made in England by 
EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 
OVERSEAS COMPANIES AND BRANCHES : AUSTRALIA, BRAZIL, 
CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


FINE CHEMICALS - BIOLOGICALS * PHARMACEUTICALS 


THe Lancet] 
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‘ Maintain proper Nutrition 


S bea results of modern ante-natal care have emphasised the importance 
of proper nutrition of the expectant mother, in securing a normal 

ancy, labour and puerperium, and in endowing the infant with an 
initially sound constitution. 


The use of ‘ Ovaltine ’ throughout 


goes far towards ensuring this 


ideal state of nutrition. 


‘ Ovaltine ’ is a natural food tonic prepared from 


milk, eggs and malt extract. 


‘ Ovaltine’ is delightful to the taste and appeals to the often capricious 
appetite of the pregnant woman. It is so readily digestible that unsettled 
digestion does not preclude its use. 


‘ Ovaltine’ given daily during pregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous deprivation. 
During lactation its use enriches the milk and permits the mother to continue adequate 
feeding until the normal time for weaning occurs. Its tonic stimulating properties 
assist the general well-being of the mother. 


A. WANDER LTD. 
5 and 7, Albert Hall Mansions, ; 


London, S.W. 7 ft: 4 
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I. NUTRITIONAL SUPPLEMENT 


* Taka-Bexin’ contains important members of the 
vitamin B complex, together with vitamin C 


Two-fold) 
action 2. DIGESTANT 


‘ Taka-Bexin’ contains Taka-Diastase, a potent 


starch digestion. 
CAPSULES 


Indicated in conditions in which deficiencjes of vitamin B complex and vitamin C may 
arise as a result of nutritional inadequacy, digestive disturbances or increased vitamin 
requirements. These conditions include anorexia, polyneuritis, pregnancy and lactation, 
febrile illnesses, hyperthyroidism, restricted diets and convalescence. Particularly useful 


in elderly patients and in those who need assistance in digesting the starchy foods predominant 
in present-day diets. 


The initial dosage of ‘Taka-Bexin’ is two capsules three times daily just before meals. 
After ten days or two weeks on this dosage, one capsule three times a day may be 
sufficient. Supplied in bottles of 50 and 250 capsules. 


Formula 

Each capsule contains :— PARKE, BAVIS & COMPANY 
Taka-Diastase .. .. « 
Vitamin B, (Aneurine Hydrochloride) .. 1 mgm. 50. BEAK STREET 
Vitamin B, (Riboflavin) .. .. .. 1mgm. 
Vitamin B, (Pyridoxine Hydrochloride).. 0-5 mgm. LONDON, w.l 
Pantothenic Acid., .. ee 015 mgm, 
Vitamin C (Ascorbic Acid) .. .. 15 mgm. 


Ine, U.S.A., Liability Ltd, 


Tae Lancer] 
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677 /NSULIN 


Since its discovery in 1923, Boots have been 
one of the principal manufacturers of Insulin 
in this country, and many millions of vials 
of “Insulin-Boots” have been supplied for use 
in practically all parts of the world. 


With Insulin, as with all other “Boots” 
products, there has always been only one 


Units per c.c. 


quality — the highest obtainable. 


INSULIN 
-BOOTS- 


10 c.c. 


ID 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


BB235-201 
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Vitamins A-B-C-D 


TABLETS 
and Standardized to present in each tablet 

(or teaspoonful of Emulsion) :— 
EMULSION Vitamin A ....4500 I/u 

» Equal to 2.5 gm. 

Fresh Brewer’s Yeast* 
» D,...600 I/u 


(x Bs is omitted from the Emulsion.) 


| Indicated, both for prophylaxis 
and treatment, in conditions of 

| VITAMIN 
DEFICIENCY 


ETHicaL 


ABECEDIN™ 
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LOSS OF SOFT TISSUE 
OF CHIN 
AND OF MANDIBLE 


Gypsona as an adjuvant in 
reparative surgery 


CASE-HISTOR Y—The patient was injured in July, 1941, 
when his ship was bombed and machine gunhed. Exami- 
nation showed the lower lip divided and a loss of soft tissue 
of chin and of mandible from right molar region to left 
incisors. On August 29th, 1941, two tube pedicles were 
raised on the neck. These were lengthened four weeks 
later. On October 22nd the scars were excised from the 
face and the two pedicles attached. 


November 11th, 1941.—The pedicles divided. 

February 24th, 1942.—A bone graft was inserted, 

June 26th, 1942.—An acromio thoracic tube pedicle was 
raised, 

Fuly 22nd, 1942.—The pedicle lengthened. 

Fuly 31st, 1942.—The pedicle attached one end, 

September 24th, 1942.—The pedicle attached the other 


end. 


February 2nd, 1943.—A further bone graft was inserted 
with Gypsona P.O.P. headcap and plaster between 
each pair of pins. 

October 20th, 1943.—Chin dimple made. 


The details and illustrations are of an actual case. T. J. 
Smith & Nephew Ltd., of Hull, manufacturers of Elastoplast 


“3h their products have been used with success. 


Fig. 3 


GYPSONA PLASTER OF PARIS BANDAGES are quick-setting 
and are ready for immediate use. They are supplied 
in 2", 3", 4", 6” x 3 yds.; 3°, 4", 6" x 4 yds.; 4’, 
6” X 6 yds. Gypsona is also available in ready cut 
slabs and in rolls of wide material. 


10 


and Gypsona, publish this instance typical of many in which 
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INFECTIVE ENDARTERITIS OF THE 
PULMONARY ARTERY 


A. Rake 
M.D. Edin., F.R.C.P.E., F.R.C.P. M.B. Edin., F.R.C.S.E. 
PHYSICIAN SURGEON 
THE ROYAL INFIRMARY, EDINBURGH 


INFECTIVE endarteritis of the pulmonary artery is the 
commonest and most serious complication of persisting 
patency of the ductus arteriosus ; yet many experienced 
clinicians and competent pathologists are unfamiliar 
with it. In a series of 60 consecutive cases of patent 
ductus observed during the past six years, infective 
endarteritis developed in 6 patients. The rapid develop- 
ment of successful methods of treatment of this hitherto 
almost uniformly fatal disease justifies the consideration 
of even as small a group of cases as this. It is with the 
intention of clarifying the diagnosis and with the hope 
of establishing principles of treatment adaptable to 
individual requirements that the following remarks are 
presented. 


WALTER MERCER 


NATURE OF THE LESION 


As an isolated defect the patent ductus is one of the 
more common congenital malformations, often appar- 
ently harmless but liable at all ages to give rise to 
pulmonary endarteritis, which is the local manifestation 
of a general septicemia, similar in its etiology, pathology, 
and course to the better-known subacute bacterial 
endocarditis commonly engrafted on an old rheumatic 
valvular flaw. In each instance the broken, roughened, 
and ragged endothelial surface forms a nidus for the 
lodgment and growth of thrombi and a suitable site 
for the development of the inflammatory reaction to 
Streptococcus viridans, which flourishes in the blood and 
is harboured in the resulting vegetations. The picture of 
festoons of irregular vegetations along the edges of the 
valve cusps in bacterial endocarditis is well known. As 
a complication of the patent ductus, similar clumps of 
vegetations develop in the pulmonary artery closely 
adherent to the intima from which they spring and 
almost invariably thickest opposite the mouth of the 
ductus (fig. 1). Libman (1920) pointed out that this form 
of congenital heart disease was particularly prone to a 
subacute bacterial infection. 

Fed from the higher pressure system of the aorta, the 
ductus throws into the pulmonary artery a continuous 
jet of blood at right angles to the main venous flow. 
The double blood-supply, the rapid mixing of the arterial 
and venous streams, the constantly swirling blood cur- 
rents, and the increased pulse pressure within the 
pulmonary artery, all combine to stretch and injure the 
vessel wall. With the passage of time local degenerative 
changes gradually develop. Deposition of cholesterol, 
thickening of the intima, and the gradual development of 
a patchy atheroma in the wall of the artery immediately 
opposite the entrance of the ductus are the result of the 
continuous buffeting to which this portion of the vessel is 
exposed. On the damaged surface the infective process 
develops (Hamilton and Abbott 1914, Schlaepfer 1926). 

Vegetations form on the atheromatous plaques and 
may spread‘along the artery to involve the cusps of the 
pulmonary valve in a bacterial endocarditis, or the 
process may extend in circular fashion round the artery 
to reach the mouth of the ductus and, in the most 
advanced cases, involve the intima of the ductus. Emboli 
detached from the fungating vegetations are shed into 
the pulmonary circuit. Lung infarets are therefore to be 
expected. Peripheral infarcts are less common, occur 
later in the disease, and, when massive, suggest extensive 


involvement of the pulmonary artery, with a spread of the - 


inflammatory process up the wall of the ductus even to 
its aortic inlet. Strep. viridans, the commonest causal 
6469 


organism, can usually be recovered repeatedly from 
the blood. 


CLINICAL FEATURES 


It is remarkable that this infective complication of a 
distinctive form of congenital heart disease should not 
be better known. The triad of persisting septicemia, 
recurrent pulmonary infarcts, and local signs of a patent 
ductus readily establishes the diagnosis. 

The evidence of septicemia presents no great difficulty, 
the swinging temperature, the tachycardia, the progres- 
sive weakness, the increasing anemia, and the discovery 
of splenic enlargement being as a rule substantiated by a 
succession of positive blood-cultures. 

Experience proves that the gross evidence of lung 
disease may so overshadow the clinical picture as to 
obscure the recognition of the underlying cause. Bouts 
of coughing, with some transitory respiratory distress, 
patches of pleurisy, minor hzemoptyses, and recurrent 
attacks of ‘“‘ pneumonia,”’ are manifestations of scattered 
lung infarcts, seldom so dramatic or overpowering as 
that denoted by the usual conception of the term 
*‘ pulmonary embolism.” It is characteristic of infective 
endarteritis of the pulmonary artery that the lung infarcts 
are small, multiple, and repeated. Recurrent atypical 
pulmonary signs should direct attention to the heart as 
a possible source of mischief. 

The slight handicap imposed by the patent ductus, 
the absence of the cruder signs of congenital heart disease 
—cyanosis and clubbing—and the strict localisation of 
the distinctive continuous murmur to a small area below 
the inner end of the left clavicle account for the ease 
with which evidence of this congenital defect may. be 
overlooked, at least in the earlier stages of the infection. 
With the passage of time, and particularly in older 
patients, after weeks or months of fever with increasing 
anemia and loss of flesh, the cardiac signs alter in 
character. They become more obvious. The heart 
enlarges further to the left, the neck vessels develop a 
bounding pulse, and the Corrigan pulse quickens and 
grows more striking. The diastolic pressure falls further. 
The Gibson murmur becomes louder and booming. As 
the pulmonary artery dilates, the site of maximum 
intensity of the murmur is displaced more to the left 
than in the non-infected case. For these reasons the 
eardiac manifestations, so important in the establishment 
of the diagnosis, should seldom pass undetected or 
uninterpreted. When the distinctive triad is present, the 
diagnosis is readily established. 

For success in treatment it is, however, very desirable 
to make the diagnosis before exhaustion develops 
from protracted septicemia and before lung involve- 
ment has taken place. In the presence of a patent ductus, 
continued fever without some obvious cause should at 
once arouse suspicions and suggest the desirability of 
repeated blood-cultures. By this means the condition 
will be recognised promptly and curative measures 
adopted even before pulmonary infarcts occur. 

A clearer conception of the diagnostic problem may 
be obtained by the consideration of case 6, selected as 
representative of the whole series. The course of the 
illness, the complications, and the problem of adequate 
care as faced by the doctor in country practice are 
iluminatingly summarised in the letter with which he 
referred his patient to hospital and which is quoted 
below : 


Case 6.—A shepherd’s wife, aged 27, the mother of three 
ehildren, arrived in hospital on Sept. 17, 1946, with eight 
months’ history of increasing exhaustion. She looked gravely 
ill, sallow, drawn, anemic, wasted, and a little dyspna@ic as 
she lay at rest. 

In recommending her for hospital care her doctor wrote as 
follows: “‘ Mrs. F. has suffered from endocarditis since child- 
hood, but I have only had her under my care since July, 
when I took over this practice. My predecessor thought she 
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had tuberculosis, as she has been going downhill since the 
birth of her last baby 7!/, months ago. She has had evening 
fever, sweating, loss of weight, and cough ;- but it has been 
difficult to make a thorough examination of the chest, because 
the heart condition made it difficult to hear other sounds 
properly. She was notified as tuberculous, but the Public 
Health Department radiographed her and reported that the 
plate showed only signs of congestion due to the heart. A 
series of sputum examinations was negative. She has been 
having rigors recently, and her temperature in the afternoon 
often goes up to 102°F ; so I think she has a bacterial endo- 
carditis and would be glad if you could do something for her, 
though it can only be a patch up at best, I am afraid.” 


History.—As a child she received no education, since the 
school medical officer considered her unfit to attend school. 
She was then at most a trifle breathless on heavy exertion, 
insufficient to prevent her entering domestic service at 15 
years, and later working on her father’s smallholding. She 
felt fit and well. The work was hard and the hours long. ‘Her 
only illness of note was diphtheria at 8 years of age. 

She married at the age of 21, and had three successful 
pregnancies and normal deliveries without cardiac distress. 
Her housework and her children, now aged 5 years, 3 years, 
and 9 months, have been her entire responsibility and have 
not overtaxed her strength. She was 
perfectly well until January, 1946. 

Her third child was born in December, 
1945—a normal labour and puerperium. 
About the end of January, 1946, four 
upper premolars were extracted by her 
doctor without simultaneous sulphon- 
amide medication. 

Since that time she had complained 
of being ‘‘ tired and done.’’ About 
June she became weaker and was 
admitted to the local cottage hospital, 
where she had a course of sulphon- 
amide and a total of 20 injections of 
penicillin—actual dosage unknown. 
She felt temporarily better, but on 
returning home after a month’s care 
she soon relapsed and had been confined 
to bed ever since, because of evening 
fever, sweating, loss of strength, loss of 
21 lb. in weight, occasional bouts of 
coughing, and increasing anemia. 


> : Examination revealed evidence of 
endar- septicemia, her temperature fluctuating 
between 97° and 104°F and her pulse- 

a sy, rate between 76 and 130. Her respira- 

inserted behind tions ranged from 24to48. She weighed 

pn Ege oe 78 lb. (standard weight for her age and 

a result of ligation height being 129lb.). Anxious, wasted, 

3 days before death. and anemic (Hb 70%), her spirit 

was excellent and she made light of her 

axis, containsamass distress. Spleen palpable, enlarged by 
of luxuriant vegeta- two finger-breadths below costal margin. 
al Five consecutive blood-cultures made 
ductus. during her first three days in hospital 
were positive. The successive counts 
were 43, 14, 23, 19, and 14 colonies of Strep. viridans per 
e.cm. of blood. Coefficient of penicillin resistance = 2/3. 
Erythrocyte-sedimentation rate (E.s.R.) 23-26 mm./hr. White 
cells 9200-5400 per c.mm. 

The most striking signs on physical examination were 
confined to the circulatory system. Bounding neck vessels, 
and a Corrigan pulse (blood-pressure 110/50), an enlarged 
heart (fig. 2), a left basal thrill, and the typical loud booming 
Gibson murmur maximal in the 2nd left space 2—4 cm. from 
the midline, with an accentuated second pulmonary sound, 
justified a diagnosis of a patent ductus. There was no evidence 
of any other cardiac defect. 

No petechie about the root of the neck or conjunctive, 
or elsewhere. No splinter hemorrhages, Osler’s nodes, or 
tender finger-pulps. No clubbing. Urine contained albumin 
0-25 g. per litre, a few granular casts, and occasional pus cells. 
No signs of congestive failure. 

Though there was a history of recurrent coughs, examination 
of the lungs did not reveal signs of infarcts. A little moisture 
was detected at both bases. Radiography showed a dilated 
pulmonary artery and engorgement of the lung fields. No 
infarcts. 


> 2—Size of heart (case 6): (a) before operation ; (b) 8 weeks after 

igation of ductus. Reduction in size affects chiefly ‘‘ waist "’ of heart, 
due to shrinkage of pulmonary artery. Transverse diameter of heart 
is appreciably less, and lung fields are clearer. 


Diagnosis.—In spite of the absence of conclusive lung signs 
we diagnosed infective endarteritis of the pulmonary artery 
with patent ductus arteriosus. 

Course of Illness.—Her general condition was so poor after 
8 months of continued septicemia, her emaciation so extreme, 
and her exhaustion so advanced, that we judged immediate 
surgical interference inadvisable. A course of penicillin 
500,000 units daily was begun on Sept. 20 and continued until 
Oct. 20—31 days. 

A series of embolic incidents was observed soon after starting. 
penicillin: on Sept. 21 a single petechial spot at outer angle 
of left conjunctiva ; on Sept. 22 a small pulmonary infarct 
with pain and friction in left axilla and minor hemoptyses 
next day ; on Sept. 26 bright red blood in stools; on Oct. 4 
pain in right renal angle and red cells observed in urine for 
first time ; on Oct. 5 very severe pain in right side of chest 
and shoulder with pulmonary infarct of right lower lobe. 
Weak and exhausted. Critically ill. Temp. 104°F, pulse-rate 
120-130, respirations 30-40 per min.; Hb 50%; E.s.R- 
100 mm./hr. Rallied after a blood-transfusion (Oct. 5) of 
2 pints, which corrected shock and restored Hb to 70%. 
No further infarcts were observed after Oct. 4, the 15th day 
of penicillin treatment, which was continued 4-hourly without 
interruption until Oct. 20. Ten days after her transfusion 
her general condition had so far improved as to permit 
ligation. Her temperature had settled, her pulse-rate was. 
80-100 per min., the lungs were clear of gross signs, and five 
successive blood-cultures since starting penicillin were 
negative. 

Ligation of Ductus (Oct. 15).—Through an anterolateral 
approach the ductus was found lying far back and overlaid 
by some large glands. On the posterior aspect adhesions firmer 
than usual made the dissection more than usually difficult. 
With the help of cystic-duct forceps a burrow was made as: 
close to the aorta as possible. The ductus, almost 2 cm. in 
diameter, was doubly ligated with silk ligatures. Immediately 
after ligation, with a sterile stethoscope placed lightly on the 
pulmonary artery distal to the ductal orifice, a systolic murmur 
was heard, but not elsewhere. Blood-cultures taken 10 min. 
before ligation, immediately before and after, and */, hour 
after, were all negative. 


Postoperative Course.—The patient was nursed in an oxygen 
tent for the first 24 hours. She rapidly gained strength. A 
small effusion collected at the left base, 45 c.cm. of blood- 
stained fluid being aspirated on Oct. 22. Her diastolic pressure 
stabilised between 70 and 80 mm. Hg. She had no further 
infarcts. 

At the time of her discharge from hospital on Dec. 12 her 
weight was 102 lb., Hb 90%, E.s.n. 5 mm./hr., and her 
general condition entirely satisfactory. She Had, however, 
a residual pulmonary diastolic murmur strictly localised to 


a small area and interpreted as evidence of incompetence of 


the pulmonary valve. Six months later she was in excellent 
health, fit for a full day’s work, but the murmur was louder 
and longer, suggesting incomplete ductal occlusion. Her 
diastolic pressure was 70 mm. Hg before and after a vigorous 
exercise test. 


This case emphasises certain features common to 
many of these patients. Worthy of consideration in 
particular are the long period of invalidism before the diag- 
nosis of septicemia was established, the not uncommon 
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confusion with pulmonary tuberculosis, the failure to 
correlate the signs of congenital heart disease with the 
infective process, and finally our decision to postpone 
surgical interference until an course of penicillin 
had been put to the therapeutic test. Admittedly, the 
outburst of embolic phenomena, coming immediately 
after penicillin was started, cast a doubt on the wisdom 
of this policy, but the patient’s remarkable recovery and 
return to a life of full activity justified the postponement 
of ligation to the first favourable opportunity. 

A convenient comparison of the leading features of 
the 6 cases under consideration is presented in the 
accompanying table. There was only 1 male in the series, 
and the youngest patient was aged 6 years. 

L sis.—Except in case 5, a respiratory-tract 
infection was the original diagnosis in each instance, 
pneumonia causing the greatest confusion. Case 3 had 
no less than six pulmonary episodes, each characterised 
by the development of local signs of consolidation, 
between November, 1943, and June, 1944, before the 
real nature of the infection was first recognised. The 
presence of a patent ductus was detected by the doctor, 
but its relation to the septicemia and the recurrent 
attacks of ‘“‘ pneumonia” was overlooked. Indeed, in 
not one of the series were the physical signs adequately 
correlated and the clinical picture assembled as a distinct 
entity. 

Onset.—All the patients could mark the onset of their 
illness definitely enough, though only in one instance 
(case 5) did the disease start with a rigor. Loss of strength, 
lack of energy, and fever and sweating, with temperatures 
up to 101-102°F, were common in this series even for 
months at a time before energetic measures or even 
blood-cultures were taken. In a corresponding series of 
30 cases of subacute bacterial endocarditis an average 
period of six weeks elapsed before the patient was 
admitted to hospital. As many months may pass before 
the patient with the infected pulmonary artery reaches 
the ward, perhaps because “ pneumonia” appears an 
adequate diagnosis until it has recurred several times. 

Peripheral emboli are not a striking feature. They. 
were obvious only in 2 patients (cases 2 and 6), in both of 
whom the disease had run a long course, 13 and 8 months 


respectively. In case 3 the presence of an “ embolic” 
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Fig. 3—Effect of ligation of ductus on course of septiczmia (case 5). 
m above downwards chart records maximal and minimal daily 
temperatures, blood-pressure, and quantitative blood-cultures for 
27 days. Day of operation shows closure of ductus is followed by 
immediate rise in diastolic pressure from 70 to 110, and by sterilisation 
of blood within 16 min. F) 


nephritis was confirmed at necropsy, but its origin and 
nature are rendered obscure by the fact that the vegeta- 
tions were strictly confined to the pulmonary artery 
(fig. 1). There were no vegetations in the ductus or the 
aorta. It is difficult to believe that emboli could travel 
against the main stream through the ductus; therefore 
the absence of vegetations near the aortic orifice of the 
ductus supports the view of Bell (1932), who considers 
that the renal lesion, in bacterial endocarditis, is toxic 
and not embolic in origin. The success achieved in case 6, 
who had numerous though small peripheral emboli, 
indicates the importance of perseverance with penicillin, 
even in desperate cases, in the hope that surgery may be 
successfully undertaken. 

Pulmonary emboli are so frequent as to form a distinc- 
tive feature. Indeed, when pulmonary infarcts are 
repeated, the changing pattern of the heart and lungs 
in successive radiograms throughout the course of the 
disease may suggest its recognition to the radiologist 
(Gilchrist 1945). Ideally, the diagnosis of infective 
endarteritis should be established before the occurrence 
of pulmonary infarcts, which exhaust the patient, add 
greatly to the severity of the illness, and at a later date, 
by preventing collapse of the lung, may interfere with 
the surgical approach to the ductus. This difficulty was 
encountered in case 1, a large infarct involving the left 
lower lobe. The demonstration of a persisting septi- 
cemia, particularly the repeated recovery of Strep. 
viridans from the blood, in the presence of a patent 
ductus, justifies the diagnosis. For example, case 5 had 
been ill only nine days when the diagnosis was made on 
the basis of a succession of positive blood-cultures 
(Strep. viridans) with clinical signs of a patent ductus. 
She had no pulmonary symptoms or signs and escaped 
the embarrassment of lung infarcts both before and after 
surgical ligation. She was not treated with sulphon- 
amides or with penicillin. She has made a complete and 
lasting recovery. 

Causes of Death—Of the 3 fatal cases, 2 deaths were 
attributed to massive pulmonary collapse three days 
after operation in each instance. The third patient 
(case 2), gravely ill with congestive heart-failure, died 
without effective treatment. 


LIGATION AND CHEMOTHERAPY 


Dating from the work of Bourne et al. (1941) and Tubbs 
(1944, 1946) in this country, Touroff and Vesell (1940) and 
Touroff (1942a, b, and c, 1943) in America, the tendency 
has been to emphasise the absolute necessity for prompt 
closure of the ductus as soon as the diagnosis of infection is 
established. Touroff (1942a, b, and c) demonstrated that 
within a few minutes of ligation the blood, which had 
previously yielded profuse growths of streptococci, 
became sterile—a fact confirmed by Tubbs (1944) and 
by the findings in cases 4 and 5 of the present series 
treated exclusively by surgery. For instance, in case 5 
(fig. 3) the blood before operation gave a growth of 
Strep. viridans varying between 8 and 18 colonies per 
c.cm. With the ligatures in position, 3 min. before the 
knots were tied, cultures -yielded 16 colonies; 3 min. 
after, 30 colonies; 16 min. after, no growth; 85 min. 
after, no growth ; and four days after, no growth—very 
remarkable proof of the prompt influence of closure of 
the ductus on the bacteremia. Case 4, already briefly 
reported (Gilchrist 1946), made a dramatic response to 
ligation (fig. 4), the abrupt subsidence of fever, tempor- 
arily interrupted by a pulmonary infarct on the fourth 
day, and the rapid improvement in her nutrition being 
striking features of an illness which had lasted six months 
(fig. 5). Both patients continue to keep in excellent health, 

There is therefore no doubt that surgical occlusion 
is extremely effective. Ligation can sterilise the peri- 
pheral blood more quickly and more effectively than can 
penicillin, probably because the abrupt exclusion of 
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arterial blood from the pulmonary artery provides a 
venous environment of such low oxygen tension that the 
streptococcus cannot survive. Boldero and Bedford 
(1924) offered this explanation for the infrequency of 
subacute bacterial endocarditis on the right side of the 
heart. The shrinkage of the pulmonary artery throughout 
its entire distribution ensures a more effective filter, 
and the cessation of injury within the main vessel must 
promote healing (Touroff 1942a). 

Shapiro (1947), by collecting information from surgeons 
throughout the world, finds that the mortality after 
ligation in infected patients has fallen from 50% five 
years ago to 28% now. Further improvement in results 
will be brought about chiefly by earlier diagnosis. The 
shorter the course of the disease, the greater the freedom 
from pulmonary and peripheral emboli; and the more 
strictly the vegetations are confined to the pulmonary 
artery, the greater are the prospects of surgical success. 

The recent proof of the remarkable efficacy of a 28-day 
course of penicillin in the treatment of subacute bacterial 
endocarditis (Christie 1946) suggests the use of similar 
methods in pulmonary endarteritis. If the causal 
organism recovered from the blood is penicillin-sensitive, 
on a theoretical basis it appears desirable to eradicate 
the blood-stream infection and improve bodily nutrition 
with penicillin before recommending surgery. Patho- 
logical experience indicates that the infective process, 
originally confined to the pulmonary artery, commonly 
spreads to involve the heart valves in a bacterial endo- 
carditis. Clinically, in the presence of an _ infected 
pulmonary artery, it may be difficult, because of the 
intensity of the local physical signs, to exclude with 
certainty the added complication of a bacterial endo- 
carditis of one or more of the valves. Surgery can arrest 
the local endarteritis, but it cannot be expected to cure 
when a valve is also involved. The use of penicillin is 
justified by its unique ability to heal the valvular lesion, 
which, unaffected by ligation of the ductus, would 
otherwise adversely influence the course ofjtheYdisease. 
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of ductal ligation on course of fever is shown by change in 


rm of patient’s chart, which depicts maximal and pts ewe daily 
temperatures and blood-pressure readings. Prompt subsidence of 
fever, which had persisted 6 months, is temporarily interrupted on 
fourth day after operation by a single This child 
(case 4) made a complete recovery. (See also fig. 5. 


occur from time 


The limitations of penicillin therapy must be recog- 
nised. In the early case there are powerful arguments 
against its preoperative use. To postpone closure of the 
ductus until a penicillin cure is established exposes 
the patient to the continued risks of embolism during 
the first few weeks of treatment. Even in successful cases 
of subacute bacterial endocarditis peripheral emboli 
may occur up to 17 days or more after the start of the 
penicillin course. Serious complications, pulmonary or 
peripheral, may therefore develop during penicillin 
therapy. These disadvantages may offset any gain in the 
patient’s strength and resistance. Further, the efficacy 
of penicillin in the streptococcal complications of the 
various forms of congenital heart disease has not yet been 
fully assessed. The attempted cure of an infected pul- 
monary artery with penicillin may not prove successful, 
and delay may lead to death before or after operation. 
Though the infection may be cured with penicillin, the 
patent ductus persists and the endarteritis may relapse 
or recur. If peni- 
cillin is used with 
success to combat 
the infection and 
an interval is 
allowed to elapse 
between the end 
of the course of 
treatment and 
before surgery is 
undertaken, the 
amount of fibrosis 
will probably 
increase near the 
ductus and make 
dissection more 
difficult. For 
these reasons it 
may not be wise to 
postpone surgery. 

On the other 
hand, cases will 


to time where the 


diagnosis has Fig. 5—Bodily nutrition and physical well- 
been missed, the ing of case 4: (a) after 6 months’ illness, 
inf h refractory to sulphonamides and character- 
consequence run a persisting septicemia ; weeks 
protracted course, after ligation of ductus. (See also fig. 4.) 

and the exhaus- 


tion of the patient, complicated perhaps in extreme 
instances by respiratory distress and congestive 
heart-failure, preclude immediate operation. We were 
faced with this problem in two instances: case 2 was 
too ill for surgery, penicillin was not available, and 
she died a few days later; and case 6, almost as ill, 
recovered with the help of a preoperative course of 
penicillin, though recurrent infarcts in the lungs and 
elsewhere during the month of chemotherapy caused 
anxiety—she stood operation well and made a remarkable 
recovery. 

It may be concluded that, provided the patient’s 
general nutrition is reasonably good, exhaustion and 
toxemia not extreme, and congestive failure absent, 
closure of the ductus should be undertaken at once. This 
implies that, in the treatment of the infected pulmonary 
artery, surgery takes precedence of chemotherapy. A 
full 28-day course of. penicillin should be used in the 
more gravely ill patient, judged too weak for surgery, 
in the hope of overcoming the infection and correcting 
exhaustion. It must be borne in mind that, while 
penicillin therapy is in progress, there is no satisfactory 
criterion of cure (Hunter 1946), and therefore surgical 
ligation, which is more certain in its results, should not 
be long delayed. In gravely ill patients, by combining 
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ANALYSIS OF CASES 


| Age | } 
Case | (years), Original Duration Congestive Date of 
no. | diagnosis infection emboli | failure | operation 
1 | 19 M | _ Influenzal As months None No Oct. 12, Death Oct. 15, 1940; massive pulmonary 
| pneumonia | 1940 collapse 


Recurrent 


13 sonathe | Osler’s nodes right 
| pneumonia 


foot and forearm 


| 

| Recurrent | 6 monte | Embolic 
nephritis 
| Yefractory | 

} 

| 

| 


Recurrent 16 months» None 

| Pneumonia | 

5 16 F | Acute 9 days None | 
| pericarditis 

6 27 F (a) Phthisis, 8 months 1 petechia, | 
b) Bacte! “ embolic ”’ 

nephritis, 

| mesenteric | 

infarct 


| 


Yes Not 


Yes =~ 30, 


' Death April 17, 1942, 17 days after diagnosis 
first established 


Death June 2, 1944; 
944 collapse 


attempted 


massive pulmonary 


Dec. 2, Complete recovery without penicillin ; in 
1944 | perfect health 29 months after ligation 

No | May 2, | Complete recovery without penicillin ; 3 in 
| 1946 . perfect health 12 months after ligatio: 

No Oct. 15, | Complete recovery after full preoperative course 
} 1946 | of penicillin; residual pulmonary diastolic 
| | } SS" in good health 7 months after 

tion 


chemotherapy with surgery appropriately undertaken. 
greater success will be attained in the future. It is wise 
to ligate the ductus as soon as the patient is judged fit 
to stand the operation, even before the completion of the 
28-day course of penicillin. 


OPERATIVE TECHNIQUE 


Gross (1939) has recommended the anterior 
pleural approach through the second left intercostal 
space. Because of the greater control of the ductus in 
case of hemorrhage, the wider operative field, and the 
greater accessibility, Harrington (1943) has used a 
posterolateral incision, but the anterior approach has 
been used by one of us (W. M.) because of the reduced 
tendency to shock. A flap method is used, the skin 
incision extending from the second right space curving 
downwards below the left breast and up into the left 
axilla. The reflexion of a flap of skin and then a flap of 
muscle provides later for a valvular type of closure of 
the second interspace, which is opened up as far as the 
internal mammary artery. The rib above and the rib 
below are divided in front, and access is obtained by 
wide retraction. 

In the older patient the ductus lies further back, as 
the aorta gradually assumes a more posterior position. 
The ductus accordingly is found running almost vertically 
backwards in the adult, whereas in younger children its 
direction is more lateral. In infected cases there are 
usually adhesions between the lungs and the mediastinal 
pleura, but it is unusual for these to cause difficulty. 
When they are divided, the mediastinal pleura is palpated 
and the exact site of the ductus located. It usually lies 
behind the phrenic nerve, and an incision about 3 in. 
long and parallel with the nerve is made behind it. 
‘This exposes the area in which the operation will be 
conducted. 

Several factors which may give a little trouble have to 
be considered. There are often glands in this region, dark, 
blackish, fleshy structures, which often overlie the 
-actual area which is to be dissected. In the older patient 
the pulmonary artery is often considerably dilated and 
appears to overlie the ductus. It has to be reflected 
downwards to give a good exposure. A large thymus 
gland extending for about 2). in in. from the midline and 
actually overlying the ductus, recognised by its greyish- 
white appearance and the fact that it seems to lessen 
the intensity of the murmur ‘when palpated, may be 
encountered. It is dissected forwards and, in spite of 
its large size, in neither of the two cases in which it was 
found did it produce any postoperative trouble. When 
the ductus is located by palpation, its junction with the 
aorta is carefully noted. As recommended by Johnson 


et al. (1942), most of the dissection takes place in this 
region—i.e., as near its aortic end as possible. In at least 
one case it was possible to make an incision into the 
adventitial coat of the aorta, as suggested by Touroff 
(1942b), and burrow under and round the ductus by 
closely adhering to the aorta during the dissection. 
This manceuvre is not always possible,in the older cases 
through an anterior approach, because of the very 
posterior location of the ductus. 

In the last 3 patients (cases 4, 5, and 6), the technique 
developed by one of us (W. M.) has been employed. 
This consists in the use of special cystic-duct forceps. 
They should have a blunt nose, have no teeth on the end, 
and have various curves to enable one to burrow at the 
appropriate angle round the ductus, so that eventually 
a fully curved pair can be used to place the ligatures in 
position. They are extraordinarily useful and much safer 
and less likely to do damage than any of the other methods 
which have been described. The forceps are insinuated 
first in the angle between the ductus and the aorta at 
the distal attachment of the ductus to the artery. By 
gradually pushing them in and opening them it is not 
difficult gradually to find a way round at this site. After 
a certain distance has been reached in one direction, a 
start is made from the more proximal part of the aorta 
in the opposite direction until the way is clear. In the 
infected cases this dissection is slow, demanding patience 
and perseverance, because there is naturally a firmer 
type of areolar tissue in this region and the ductus is 
often more adherent to the bronchus behind. 

Two pieces of silk are now taken, one being marked 
with brilliant green at each end to distinguish it from 
the other. Both are gently drawn round the ductus by 
the encircling cystic-duct forceps, care being taken not 
to pull them too quickly or against the ductus. When 
they are in position they are carefully identified and tied 
as close to the aortic end of the ductus as possible. The 
knot used is a real surgical knot, not a “‘ granny,”’ and 
when the surplus lengths are divided they are left rather 
long. ‘ Cellophane’ as an obliterative agent is unneces- 
sary. A little sulphonamide is sprayed into the cavity 
of the mediastinum. The mediastinal pleura is left open. 
The chest is now closed in layers and, before the encircling 
cireumcostal ligatures are pulled tight, the anzsthetist 
reinflates the lung. With the flap method of dissection 
a very good valvular type of closure is obtained without 
leakage. No drain is inserted. 

In no case has the whole length of the ductus been 
completely dissected. Such a procedure increases the 
difficulties and hazards of the operation and in our 
opinion is unnecessary. To reduce ‘the liability to 
recanalisation, which occurred in 8-7% of uninfected 
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ductus after simple ligation (Shapiro 1947), Gross (1944) 
practises surgical division. When the dissection is 
confined to the aortic end of the channel, and with the 
ligatures applied immediately adjacent to the aorta, the 
procedure is safer and recanalisation unlikely. The 
most probable cause of this unfortunate complication is 
the overflow of the ductus walls on either side of the 
ligature. Fracture of the media by a knot too tightly 
tied encourages adherence of the overlapping ductus 
walls and the re-establishment of the channel. 


PREVENTION OF INFECTIVE ENDARTERITIS 


Infective endarteritis of the pulmonary artery, which 
is liable to occur at all ages but is less common in child- 
hood, can be prevented by closure of the patent ductus. 
This is one good reason for recommending that all 
children in whom this congenital defect is known to 
persist should undergo surgical ligation, preferably, we 
believe, between 7 and 10 years of age. Children stand 
the operation well, and the mortality should be less than 

A second factor in the production of the disease is 
the development of a streptococcal septicemia. Strep. 
viridans, an organism of low virulence, is a normal 
inhabitant of the mouth and commonly gains entrance 
to the blood-stream as a result of a dental or throat 
infection. Tooth extractions are a common source of the 
original bacteremia (Okell and Elliott 1935, Elliott 1939). 
By ensuring an adequate sulphonamide content of the 
blood before oral surgery is undertaken the streptococcus 
can be rapidly destroyed and septicemia prevented. All 
patients with valvular or congenital heart lesions in 
whom oral surgery is contemplated should be treated 
before and after operation with full doses of sulpha- 
thiazole—doses comparable to those used in lobar 
pneumonia. The sulphonamide should be begun 8-12 
hours before the operation and continued for at least 
48 hours thereafter. Penicillin can be used in addition 
to the sulphonamide if thought necessary. Immediately 
before dental extractions an injection of 100,000 units, 
followed by two or three further doses of the same 
quantity at 4-hour intervals thereafter, may be admini- 
stered along with oral sulphathiazole in the interests 
of prevention. There is no doubt that routine prophy- 
lactic measures such as these will do much to prevent 
the development of these serious conditions (Budnitz 
et al. 1942, Northrop and Crowley 1944). The full 
coéperation of dental and oral surgeons when handling 
these cardiac patients will be most welcome. 


SUMMARY 
. A series of 6 consecutive cases of infective endarteritis 
of the pulmonary artery is described in the hope that 
increasing familiarity with this serious complication of 
the patent ductus arteriosus will lead to its earlier recog- 
nition. The diagnosis should be made before lung infarcts 


occur. 

Of the 6 patients 3 recovered, including 2 treated 
exclusively by surgery and 1 with penicillin preparatory 
to ligation. 

In successful treatment surgical closure of the ductus 
is of outstanding importance and takes precedence of 
chemotherapy. Penicillin 500,000 units daily for 28 days 
may be used in the more gravely ill patient judged too 
exhausted for immediate surgical intervention, in the 
hope of overcoming the infection and thus preparing 
the way for ligation of the ductus, but the risks of further 
pulmonary infarcts in the first few weeks of penicillin 
therapy are very real. Early ligation should be urged. 

The operation is described. The dissection and ligation 
are facilitated by the use of cystic-duct forceps adapted 
to this particular purpose. To reduce the tendency to 
recanalisation the ligatures should be applied to the 
ductus close to its aortic orifice. 


The development of a Strep. viridans septicemia can 
be prevented -by the routine use of sulphonamides during 
operations on the mouth and throat. The codperation 
of dental surgeons in the care of patients with valvular 
and congenital heart disease will reduce the incidence of 
bacterial endocarditis and infective endarteritis. 

The most effective step in the prevention of infective 
endarteritis of the pulmonary artery is to keep all 
children known to harbour a patent ductus under 
observation until the’ age of 7-10 years, about which 
time surgical ligation should be performed. 

In the surgical treatment of the patent ductus we are glad 
to acknowledge the pioneer work of Sir John Fraser, who has 
kindly placed at our disposal his operation notes of cases 1 
and 3 included in the present series. 
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LOW BACK PAIN 


J. D. PavLerr 
M.R.C.S. * 
LATE CAPTAIN, R.A.M.C.; MEDICAL REGISTRAR, POSTGRADUATE 
MEDICAL SCHOOL OF LONDON 

Cases of low back pain are commonly divided into 
the organic, which are labelled fibrositis, rheumatism, 
lumbago, &c., and psychogenic (Halliday 1935, 1937, 
Dunbar 1938, Ellerman et al. 1942, Jackson 1943, 
Boland and Corr 1943, Heaton 1944, Flind and Barber 
1945, Le Vay 1947). The question of backache was 
investigated at a military general hospital in Italy 
in 1944, in 25 cases in which no organic disease 
was found. The average age of these patients’ was 
32-5 years and their average length of Army service 6 
years, showing that some belonged to the Regular or the 
Territorial Army. In 15, transferred from other medical 
units, the previous diagnosis was fibrositis in 9 and 
some form of rheumatism in 6. In those described as 
“rheumatism,” “‘ arthritis,” ‘‘ myalgia,” &c., the blood- 
sedimentation rate (B.S8.R.) was normal, there was no 
fever, and there was no involvement of joints. 

CLINICAL PICTURE 

A dull ache or an oppressive or tight feeling had often 
been present for years; it was never severe. There 
were, however, bouts of severe jabbing pain, which 
commonly arose spontaneously but were sometimes 
precipitated by slight movement such as turning in bed 
and straightening up after stooping, but this apparent 
effect of movement was inconstant. Apprehension 


often accompanied the pain, especially when it came . 


on at night in bed. 

There were periodic relapses lasting 2 or 3 weeks, when 
the dull ache would be pronounced and the jabs frequent 
and crippling. During remissions a residuum of the 
aching pain could often still be felt, with occasional 
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twinges of the jabbing pain. The average period since 
the first onset of pain was 3 years 5 months. 

Aggravating Factors.—The patierits often blamed 
exercise, fatigue, and the wearing of equipment as the 
cause of their trouble ; but no relief had followed their 
being excused the offending duties; on the contrary, 
after cessation or limitation of normal duties their 
incapacity had increased. 

The weather was often irrationally blamed for causing 
or aggravating the illness. Though rain, fog, and damp 
were alleged to have caused rheumatism in the United 
Kingdom, in Italy sun, dust, and heat were blamed. 

Onset was always gradual. Many patients could not 
remember when their trouble had started. In only 
one case was the onset sudden and dramatic. It was 
rare for any traumatic or other event to be clearly 
associated with the onset. 

Psychological State-——The accompanying table gives 
the significant details of each case. Four patients had 
an immature personality ; they were shy mother-fixated 
emotionally adolescent male virgins. 

Dullmess, though truly an intellectual rather than a 
personality defect, is included here for the sake of 
convenience ; its presence was determined arbitrarily 
in 10 patients, none of whom had reached top standard 
at elementary schools. 

Of the 25 patients, 20 had an inadequate personality. 
Those who habitually interpret their failures as due to 
circumstances unjustly thrust upon them, may reach a 
quasi-paranoid state, losing the self-criticism that is 
essential for social harmony. 

The commonest signs of anxiety state were tremor, 
excessive sweating of the hands, and cutaneous or peri- 
pheral vasoconstriction. Exaggerated tendon-reflexes, 
sighing respiration, casual (non-basal) hypertension, 
and an overacting heart were also noted. In 12 there 
were both psychosomatic symptoms and signs; 1 had 
many signs but no symptoms ; and 8 had more than one 
symptom but no signs. Psychosomatic features were 
found in 21 cases. Of the remainder, 2 patients were 
the most profoundly psychopathic personalities in the 
series. The absence of somatic signs and symptoms of 
neurotic tension does not preclude psychological disorder. 

Hypochondriasis was present in 19 cases. Though 
hypochondriasis is common in anxiety states, it was 
more pronounced and consistent than is usual in anxiety 
states presenting as such. This is not surprising, since 
these neurotics had been treated many years for a 
supposed organic disorder. An attempt to re-educate 
them along the lines that their symptoms were a bodily 
response to fear met with an aggressive reaction which 
obstructed the treatment. 

In 10 there was a history of neurotic traits in childhood ; 
and in 15 a history of psychological disability in parents, 
siblings, or offspring. In 14 the patients had spent their 
childhood in industrial slums. 


PHYSICAL EXAMINATION 


A general examination was negative, since patients 
with organic disorders had been excluded from the 
series. As already mentioned, 13 of the 25 had physical 
signs of autonomic disturbance consistent with anxiety 
state. 
flexion of the lumbar spine; but this appeared to be 
inversely proportional to the will to flex. There was no 
constant muscle spasm, no orthopedic deformity, and 
no limitation of movements involving the sacro-iliac joint. 

The normal character of muscle texture on palpation 
was investigated by examining 50 men who had never 
had fibrositis. In the rhomboid and scapular regions 
long bands of tissue were felt, the dimensions of which 
might be compared with the undulations in corrugated 
cardboard. Fine nodules suggesting surgical emphysema, 
and coarser nodules of “‘ millet seed” proportions, were 


commonly found in the trapezius and erector spine 
muscles. The glutei felt like a flock mattress, some of 
the lumps being discrete. These nodules, which have 
been described: by Copeman and Ackerman (1944), 
tended to merge from one variety to another, and were 
not strictly limited to the sites mentioned as their 
commonest seat. 

In the majority one or several of these variations of 
muscle texture were discovered, whereas in the rest 
the muscle appeared to be of uniform consistence. In 
sparse men anatomical borders of muscles could be 
palpated as ridges, whereas in the more obese the sub- 
cutaneous fat was sometimes lumpy. These effects 
were not considered significant. 

Each patient with low back pain was submitted to 
an exhaustive examination of all the great muscles of 
the pectoral, pelvic, and lumbar regions. Attention was 
paid to tenderness, muscle consistence, and muscle 
tone, both in the region of the spontaneous pain and 
elsewhere. The findings are summarised as follows : 


(1) Each patient had an area of muscle tenderness close 
to the spontaneous pain. There were sometimes more than 
one of these areas which varied in the degree of sharpness of 
their localisation. 

(2) No muscle spasm was found which could not be 
voluntarily relaxed. 

(3) In 8 cases no nodules were found. In 6 cases nodules 
like those in normal men were found, though none was in 
the area of muscle tenderness. In 11 cases nodules like 
those in normal men were found, some of which were in the 


PSYCHOLOGICAL STATE OF PATIENTS WITH LOW BAOK PAIN 


Some showed various degrees of limitation of- 
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tender area ; but in all of these similar nodules unrelated to 
tenderness were found elsewhere, both on the side of the 
lesion and on the opposite side. 


The examination was made with the help of a masseuse 
who had considerable experience in palpating fibrositic 
nodules. She was therefore invited to say which cases 
were fibrositic ; these have been marked positive in the 
final column of the table. The 12 cases she selected 
differed in no respect from the other 13 and bore no 
special relationship to any other factor tabulated or 
described. 

It is concluded that any relationship between nodules 
and muscle tenderness is fortuitous. 


BLOOD-SEDIMENTATION RATE 


The B.s.R. was normal in all but 2, of whom 1 had an 
attack of malaria while under observation, the other 
giving a reading of 13 mm. in 1 hour after a form of 
therapy known to raise the B.s.R. In the 23 normal 
readings the average was 6-6 mm. in 1 hour (modified 
Wintrobe technique) and the range 2-10 mm. 


EXPERIMENTAL INVESTIGATION 


Induced Pain.—An attempt was made to induce a 
lumbar pain which would resemble the spontaneous 
pain in character, severity, and duration (Lewis 1938). 
It was found that 0-2 c.cm. of ag10% solution of silver 
nitrate injected intramuscularly in.to the lumbar muscles 
produced a pain which lasted 6-8 days. It was of 
sufficient severity in the first 24-48 hours to prevent 
vigorous exercise, but did not prevent the patient from 
walking or sleeping. During the ensuing 2448 hours 
the patient was uncomfortable but capable of exercise, 
such as a game of basket-ball. The pain gradually 
disappearett in the next 48-72 hours. It was described 
as continuous and aching; in some cases during the 
first 48 hours sharp jabs were felt when the patient made 
certain movements. 

Considerable spasm and tenderness were promoted 
at the site of the injection. For 4 or 5 days painful 
spasm prevented full movement of the lumbar spine. 
Tenderness and spasm on palpation persisted a short 
time after cessation of spontaneous pain and after full 
movement had returned. 

There was some constitutional disturbance as a result 
of the injection, but this was slight and limited to the 
first 48 hours. Temperatures did not rise above 101°F. 
The B.s.R. was temporarily elevated (15-25 mm.). 

Ten normal men received these injections. They were 
patients admitted for some minor organic disorder. 
Psychological examination showed that they all had 
normal personalities. The average duration of the 
three major symptoms and signs were as follows : 


Aching pain 5-0 days 
Limitation of flexion of lumbar spine. . 4:5 days 
Local tenderness and spasm : 6-3 days 


Concurrently 9 neurotic personalities were given 
injections. So far as could be judged by interrogation 
and examination, the neurotics behaved like the normal 
man : 


Aching pain 4-8 days 
Limitation of flexion of lumbar | spine. . 5-4 days 
Local tenderness and spasm 6-4 days 


No nodule was ever palpated at the site of the injection. 
Local spasm and tenderness were the last to disappear. 
While palpation of the tender area continued to promote 
muscle spasm, the fingers could learn nothing of the 
muscle texture, as this examination necessitates complete 
muscular relaxation. After tenderness and spasm had 
disappeared, the muscle differed in no way from its 
uninjected fellow of the opposite side. 

Some patients in both groups complained of ‘‘ jabbing ” 
exacerbations of pain; but it was clear that these 


exacerbations were only produced by certain specific 
movements, and that a certain minimal vigour was 
required. The patients soon learned how to modify 
their movements to avoid giving rise to these exacerba- 
tions. The ‘“ jab” appeared to be the result of sudden 
tension in a tender muscle, and its behaviour in the light 
of this explanation was rational, constant, and predictable. 
Conclusions 

(1) There exists no demonstrable difference in sensi- 
tivity to pain arising in muscle between normal and 
neurotic personalities. 

(2) Muscle spasm can exist in the lumbar muscles of 
normal and of neurotic personalities without their 
experiencing pain. 

(3) The stabbing exacerbation depending on tension 


_ being thrown on tender muscle is distinct from the 


spontaneous unpredictable exacerbation of low back pain. 

(4) None of the neurotics perpetuated the pain as a 
conversion hysteria. 

Hysterical Perpetuation of Pain.—It has been suggested 
that low back pain may be a hysterical phenomenon— 
ie., that these patients have experienced some organic 
pain and that the symptoms persist as a conversion 
hysteria after the original cause has resolved. None 
of the neurotics in the final experiment perpetuated 
his pain, but this cannot be taken as evidence that pain 
would not be perpetuated in other circumstances. The 
neurotics originally chosen all had well-defined psycho- 
logical states which had afforded them escape from the 
circumstances in which their adjustment had broken down. 

A second series of experiments was conducted on 
neurotics whose breakdown had not effected an escape 
from their difficulties, to which they knew they must 
return on leaving hospital. The temptation to per- 
petuate their pain was made considerable. Silver 
nitrate was injected while the patient was unconscious 
under ‘ Pentothal.’ The patient was thus unaware 
that the ensuing pain arose from medical interference, 
and regarded it as a disease. This view was encouraged. 
The diagnosis made for the patients’ benefit, and the 
treatment used, were designed to reproduce the medical 
circumstances which had attended the onset of low 
back pain in the group studied. 

One of the cases is of especial interest, as the pain induced 
became clearly grafted on to his psychological state. While 
recovering from pentothal the patient described the scene: 
which had precipitated his breakdown. He had been forced 
to see his comrades burn in a disabled tank. Nothing had 
been done to rescue them. The patient’s normal content- 
was one of deep reproach of his own behaviour. Further, he 
had reacted poorly to admission to hospital and did not like 
any suggestion that would not allow him to return to his unit 
to revenge his comrades and so regain his self-esteem. He 
was, however, hopelessly unfit for any military duty. 

The account of the event of the burning tank was recapitu- 
lated after the pentothal and silver-nitrate injection, but 
on this occasion the familiar story came forward with a subtle 
change. The patient obviously noted the pain in his back 
and called to his friends that he had been shot. This confabula- 
tion was enlarged on. The story in its new form transformed 
the patient from a coward into a wounded hero. His 
failure to help his friends was now quite honourable and his. 
wounded esteem was comfo 

On his recovery from the abreaction no further inquiry was 
made into his psychological state, and he was allowed to 
believe that it was only the “injury to his back” that was 
preventing his return to the front line. 


Five attempts were made along these lines to induce 
hysterical perpetuation of pain. All the patients, 
ineluding the one described, recovered spontaneously,. 
with no features to distinguish their behaviour from that. 
of controls subjected to silver-nitrate injections. 


TREATMENT 
Physiotherapy.—These patients expect and enjoy 
physiotherapy. Cures and improvements are frequent, 
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failure the condition, which has been regarded so long 
as in need of hospital treatment, must now be minimised 
or disregarded if the patient is to be discharged. But 
little could have impressed the patient with the serious- 
ness of his disability more than the physiotherapy 
department. It is hard for a simple-minded hypo- 
chondriac to adopt any other attitude than that he has 
been unjustly accused of malingering. If he had no 
psychological disability before this event, he would 
certainly have one after it. 

Injection.—When an attempt is made to remove pain 
by injection of local anesthetic, success or failure at the 
time of the injection can only be judged by the effect 
on the dull aching type of pain; the jabbing pain is 
too inconstant: and unpredictable for profitable study. 
Nevertheless, during the period of relief from aching pain 
following an injection patients experienced no jabbing 
pain. 

It was observed that low back pain could be success- 
fully, though usually but temporarily, abolished by the 
injection of local anesthetic into the area of tender 
muscle. It was established further that this could also 
be achieved by injecting normal saline, and even by 
dry needling. 

The technique used was first to localise by palpation 
the tender area from which the pain appeared to be 
arising. A fine needle, 5 cm. long, was then pushed 
through the skin and run in several directions through 
the subcutaneous tissue. This procedure was painless 
unless the needle pricked the skin from below, or the 
deep fascia from above. The needle was then with- 
drawn, and the patient questioned about the effect of 
the “ injection ”’ on his pain. 

If the pain was still present, the needle was reintro- 
duced, this time piercing the deep fascia and entering 
the muscle. Again the needle was run in several directions 
and withdrawn, and the patient questioned about the 
effect on his pain. Should the pain still persist, the 
needle was reintroduced and the tender area of muscle 
infiltrated with 10 c.em. of procaine. No effect was 
produced by running the needle through subcutaneous 
tissue. 

In most cases running the needle through muscle 
abolished the pain. As the needle passed painlessly 
through the muscle the patient would experience a 
sudden severe jab of pain, indistinguishable from the 
spontaneous type. The needle was pulled back and 
then pushed forward again along the same path, where- 
upon the patient experienced a second jab of pain when 
the needle point reached the depth that had evoked the 
first. If this procedure was repeated several times, the 
muscle appeared to grow insensitive to the needle. 

There were usually several places in the muscle which 
would give rise to pain if needled. The jab of pain so 
induced was accompanied by reflex spasm of the lumbar 
muscles. But this spasm could be voluntarily relaxed 
before the induced stab of pain had disappeared. It 
was concluded that the jab of pain was not due to painful 
spasm. 

In those few cases in which this procedure failed to 
abolish pain, infiltration with local anesthetic also failed. 

The operation was performed in a case of referred 
lumbar pain from a renal lesion. All manipulation, 
subcutaneous, intramuscular, and local anesthetic, 
aggravated the pain. The success of intramuscular 
needling could hardly have been an effect of suggestion, 
because subcutaneous needling was a consistent failure. 

Further, the results of this form of therapy did not 
depend on any particular relationship between muscle 
tenderness and the nodules described. 

It had been noted that pyrexia appeared to re-establish 
low back pain after it had been dormant (Copeman 1943). 
Intravenous 1T.A.B. was therefore given to reproduce a 
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temporary pyrexia. The subject chosen was a patient 
cured by intramuscular needling. By alternating artificial 
pyrexia and therapeutic needling the pain could be made 
to relapse and remit indefinitely. 


PRECORDIAL PAIN OF DA COSTA’S SYNDROME 


It will be conceded that inframammary pain of 
Da Costa’s syndrome (Wood 1941) has the same qualities 
as low back pain. The dull ache, with its oppressive 
quality, and the spontaneous jabs related to trivial 
movement are both described. Heaton (1944) observed 
inframammary pain in 14 out of 26 cases of rheumatic 
pains unassociated with organic disease. 

The behaviour of this pain when subjected to injection 
is known. It is not affected by local cutaneous or sub- 
cutaneous anesthesia, but is abolished by intramuscular 
procaine or saline. Several patients with anxiety 
state and precordial pain were subjected to the same 
injection as that used in low back pain. Local anes- 
thetic or simple needling in skin and subcutaneous 
tissue did not influence the pain. The introduction of 
the needle into muscle in the region of inframammary 
tenderness precipitated a jab of pain just like the spon- 
taneous jab. This was followed by abolition of pain. 
After the procedure had been repeated in 8 consecutive 
cases with uniform results, it was concluded that infra- 
mammary and low back pain behaved similarly both 
to needling and to injections. 

It has also been noted that many patients with 
Da Costa’s syndrome have low back pain also. Of the 
25 cases reviewed here 13 also had the inframammary 
pain of Da Costa’s syndrome ; indeed, some had originally 
presented as Da Costa’s syndrome and had been pre- 
viously investigated as such elsewhere. Again, a pain 
like that of Da Costa’s syndrome may be encountered in 
anxiety states in sites other than the lumbar region. 

A gunner, aged 32, with four years’ service, had pain in 
the upper abdomen, on the right side, lasting ten days, with 
spontaneous remission, in December, 1943. 

In May, 1944, a similar attack occurred. He was admitted 
to 96 General Hospital, where no gastro-intestinal lesion 
was found. 


After three weeks the pain disappeared, and patient was 
discharged. 

In September, 1944, patient had a third attack and was 
admitted to 22 General Hospital; again no gastro-intestinal 
lesion was found. 

Patient was transferred to 103 General Hospital, where 
repeated barium radiography, sigmoidoscopy, and examina- 
tions of stools did not reveal any lesion. 

Patient was referred for psychiatric assessment. He 
described the pain as a continuous diffuse ache in the upper 
abdomen, sometimes associated with sudden severe shooting 
jabs. These exacerbations were apt to come on after meals. 

On examination patient was tense and his hands cold, 
tremulous, and sweaty. In the right upper rectus muscle 
there was a tender area in which the “ shooting” pain 
originated. 

Personality : timid, shy, immature, without adult sexual 
experiences, and with life handicapped by phobias. He was 
afraid of darkness, water, and outdoor games. He had had 
enuresis until the age of 14 years. The subjective symptoms 
of an anxiety state were also present. 

Low back pain and Da Costa’s syndrome were diagnosed. 

Subcutaneous needling had no effect. On intramuscular 
needling an exquisitely tender point in the right upper 
rectus was located, which caused him to experience the shoot- 
ing jabs of pain. This procedure completely relieved him of 
his pain. 

Ten days later the patient, having had no relapse, was 
discharged from hospital. 


DISCUSSION 
The view that low back pain is due to fascial or muscular 
fibrositic inflammatory lesions is largely based on the 


existence of so-called fibrositic nodules (Kellgren 1938, 
Kelly 1945, 1946). The investigations described here 
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suggest that nodules palpable in muscle are not 
necessarily pathological but bear a fortuitous relation- 
ship to muscle tenderness in low back pain. 

Another view of this pain, especially when it occurs 
in psychoneurotics, postulates hypersensitivity to painful 
stimuli (Gordon 1939). The experiments described here 
revealed no such hypersensitivity. Normal persons and 
neurotics reacted very similarly to the painful stimulus. 

Muscle spasm has been considered to be the cause of 
pain in this and allied syndromes. Ellerman et al. (1942) 
state that ‘the muscle spasm is dependent upon an 
increase in muscle tension arising from the inhibition of 
aggression.” Elliott (1944), investigating lumbar pain in 
cases of prolapsed nucleus pulposus, demonstrated with 
an electromyograph an increased irritability of muscle 
in the tender areas. The cases described here had no 
palpable muscle spasm ; any spasm provoked by palpa- 
tion could always be relaxed, even though the patient 
was experiencing pain. 

The muscle spasm of experimentally induced pain 
behaved in a way clearly distinct from that of the spon- 
taneous pain. Specific movements of minimal vigour 
constantly aggravated pain associated with muscle 
spasm. So different were the unpredictable inconstant 
exacerbations of spontaneous low back pain. Further, 
in the last 24-48 hours of the induced-pain experiment 
spasm persisted, though the patient had no pain. Even 
if muscle spasm can be demonstrated as in Elliott’s 
experiments, it is not safe to conclude that this spasm 
is causing the pain. 

What is certain, however, is that these patients are 
psychoneurotic, and that their psychological state 
closely resembles that in Da Costa’s syndrome. The 
pain may occur in the inframammary region, in the low 
back region, or elsewhere—e.g., in the rectus abdominis 
muscle. Its pathology is probably the same irrespective 
of its site. 

The pain is not hysterical, imagined, or non-existent. 
It has simple and clear characteristics. It arises either 
in, or is closely related to, muscle tissue. It can be 
abolished with equal success by the intramuscular 
injection of procaine or of saline, or by dry intramuscular 
needling. It is not affected by cutaneous anesthetic. 
It tends to be remittent, and relapses are precipitated by 
natural or artificial pyrexia. 

There is reason to believe that low back pain, when 
not due to organic disease, is a psychosomatic manifesta- 
tion and should be treated as such. The mechanism of 
low back pain, like that of inframammary pain remains 
obscure. Nevertheless it appears probable that some 
local disturbance is responsible, and the discovery of its 
nature would provide yet another clue to the relation- 
ship between psychological disorder and somatic disease. 


SUMMARY 


An unselected series of 25 cases of low back pain in 
soldiers without organic disease was investigated. These 
cases would ordinarily be diagnosed as fibrositis. 

The average duration of the disorder was 3'/, years, 
indicating that it was chronic or relapsing. 

The pain was uniformly described as a dull ache, acutely 
sharpened from time to time by sudden jabs arising 
spontaneously or precipitated by trivial -movement. 

There was abundant evidence of psychoneurosis or of a 
personality defect in all cases. 

It was impossible to establish any relationship between 
pain and fibrositic nodules. Evidence is presented which 
suggests that these nodules are innocent variants of 
normal muscle tissue. 

By the artificial production of lasting low back pain 
with 0-2 c.cm. of a 10% silver-nitrate solution, it was 
proved that these psychoneurotic subjects with low 
back pain were not hypersensitive to painful stimuli, 
that their spontaneous backache was not due to painful 


muscle spasm, and that it was not perpetuated by 
conversion hysteria. 

Low back pain may be-temporarily abolished by intra- 
muscular injections of procaine or of saline, or by simple 

needling, but not by cutaneous or subcutaneous 
injections or needling. Pyrexia, either natural or 
artificial, caused the pain to relapse. 

Low back pain has the same clinical and experimental 
characteristics as has the inframammary pain of 
Da Costa’s syndrome, and both occur in the same type 
of person. Evidence is presented that these and similar 
pains occurring elsewhere in such subjects differ only 
in their sites and represent the same psychosomatic 
manifestation. 

Low backache of the kind described should not be 
diagnosed as fibrositis, but may conveniently be called 
functional backache. 

The mechanism of low back pain remains obscure. 

I am indebted to Lieut.-Colonel Paul Wood, k.a.M.c., 
for his interest in this work, his helpful criticism, and his 
revision of the text. 
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FATAL CASE OF STEVENS-JOHNSON 
SYNDROME 
D. F. JoHNSTONE 


M.R.C.S., D.P.H. 


MEDICAL SUPERINTENDENT, CITY ISOLATION HOSPITAL, 
PLYMOUTH 


In the case reported here the illness presented such 


unusual features that, in spite of several other opinions,. 


it remained undiagnosed until- after publication by 
Murray ! and Nellen ? of their cases of Stevens-Johnson 
syndrome. It was then realised that this was almost 
certainly yet another case of this rather rare disease. 
Unfortunately the outcome was fatal, but the report 
of the necropsy findings may be of interest. 


A slim but well-built boy of ten years was admitted to the 
City Isolation Hospital, Plymouth, on Nov. 23, 1946, with 
two days’ history of general malaise and sore throat. Pre- 
viously he had always been in good health, except for an attack 
of measles some years ago. He had m fully immunised 
against diphtheria. 

On the day after he first felt unwell he sweated profusely, 
felt cold and clammy, and had repeated shivering attacks. 
His doctor found a blotchy erythematous rash just appearing 
on the face and trunk and diagnosed incipient measles. 

The patient was put to bed and treated on general lines, 
but his condition got worse, the rash became more profuse, 
and he seemed so ill that his parents asked the doctor to 
see him again first thing next morning—i.e., three days after 
the onset of his first symptoms. The doctor was so shocked 
by the rapid deterioration in his condition that he sent him 
into hospital immediately. 

On admission the boy was gravely ill and comatose. Tem- 
perature 104°F, pulse-rate 120, respirations 30 per min. 
Severe ere cough, dyspnea, and cyanosis of lips. Slightly raised 


1. Murra: O. Lancet, 1947, i, 328. 
2. Tbid, p. 326 ; see also annotation, Ibid, p. 376. 
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Eruption on body. 


salmon-pink erythematous rash, coalescent on face and neck, 
rather scanty on chest, profuse on thighs, arms, and palms, 
and absent from lower legs and feet. Superimposed on this 
background were dull red blotchy patches about the size of 
a shilling. There were also large bull2 and vesicles round 
neck, on front of chest, and on arms and ankles (see figure). 

Throat congested and full of muco-pus. Tongue dirty and 
covered with thick brown fur. Lips cracked and surrounded 
with sordes. Buccal mucosa covered with grey bloodstained 
exudate. Considerable marginal gingivitis. 

Both eyes swollen, pus welling from palpebral fissures. 
(Edema of lids, conjunctivitis, subconjunctival hemorrhages. 
Chest full of coarse rales; urine loaded with albumin. 

Treatment.—General attention was given to eyes and 
mouth, and the patient was given a fluid diet with plenty of 
glucose. Atropine gr. 1/;9) and sulphadiazine 1 g. were given 
four-hourly, and penicillin 30,000 units three-hourly. 

Course.—At 10.30 P.M. the same day temperature 103-4°F, 
pulse-rate 126, respirations 36 per min. Chest much drier, 
and the patient appeared more comfortable, sleeping peace- 
fully most of the night. 

Nov. 24: extremely restless; heart sounds poor; cough 
distressing ; temperature 102°F, pulse-rate 128, respirations 
40 per min. Large bullae had appeared on face and had burst. 
Those on chest had also burst, leaving large denuded areas 
of skin. Eyes literally dripping pus, in spite of constant 
attention by nurses. Restlessness made sedatives (morphine 
sulphate gr. and * _ Soneryl 1*/,) necessary. 

Results of P. LI tions.—Blood-count : red 
cells 5,500,000 per c.mm., Hb 100 %, colour-index @-9; 
white cells 13,600 per c.mm. (polymorphs 68%, lymphocytes 
29%, monocytes 3%). Blood-culture: B. subtilis only. 

assermann reaction negative. 

Stained films from bullae showed a moderate number of 
white cells, mainly lymphocytes; no red cells or organisms 
seen. Fluid from bulle contained red cells and a few 
degenerate leucocytes ; no organisms ; cultures sterile. 

Cerebrospinal fluid heavily bloodstained, with small clots ; 
supernatant fluid just perceptibly yellow; protein 160 mg. 
per 100 c.cm.; globulin +++; sugar 0-112 mg. per 
100 c.cm. ; leucocytes not in excess ; no organisms ; cultures 
sterile ; Wassermann reaction negative. 

Nose and throat swabs negative for Klebs-Léffler bacillus. 

Nov. 25 and 26: little change in general condition. Fresh 
bullz and vesicles appeared and burst, leaving raw areas of 
different sizes over face and body. Restlessness could only be 
controlled by frequent doses of ‘Sodium Amytal’ gr. 1*/,. 
Temperature started to subside, but pulse-rate remained 
about 116 and respirations 40 per min. 

Nov. 27: at 5.30 p.m. general condition became worse. 
The patient was cold and cyanosed; temperature 96°F. 
Surgical emphysema involving all subcutaneous tissues of 
neck, trunk, and abdomen. 

An electric resuscitation cradle was applied and, as it was 
now impossible to get him to take anything by mouth, the 
patient was given glucose and protein hydrolysate by gastric 
drip and retained them satisfactorily. Nevertheless he went 
steadily downhill. It was impossible to register his temperature 
or feel his pulse. Heart sounds became almost inaudible, 
urine was suppressed, and gangrene of right foot was starting. 

The patient died on Nov. 30, seven days after admission. 

Necropsy.—Body emaciated; epidermis desquamating 
from lower half of face, ears, and forehead (face looked as if 
it had been scalded). Numerous discrete and confluent areas 
of desquamation, 1-4 cm. in diameter, on chest over sternum. 
Reddish-brown rash. Larger elements on chest and shoulders 


were ring-like, about 1 cm. in diameter, some confluent. 
Centrifugally the elements became smaller, and on the limbs 
were small brown macules, pleomorphic, mostly polygonal. 
Blebs containing opaque bloodstained fluid on terminal 
phalanges of fingers and right heel. No hemorrhages. No 
icterus. Subcutaneous emphysema palpable over abdomen. 
Glands just palpable in both axillz but not enlarged. 

Heart small and rather wasted. Emphysematous bubbles 
in mediastinum round roots of lungs and pericardium. 

Air Passages——Wall of bronchial tree from larynx to 
bronchioles lined with yellowish-white membrane, rather 
like thrush—thin, friable, and easily removed, but too friable 
to be picked up with forceps. Mucosa deep to it slightly 
roughened and pink. This membrane was very evident in 
smaller bronchi and bronchioles, where it was more inspis- 
sated and appeared to block most of the smaller bronchi 
completely. No membrane in pharynx or on vocal cords. 

Lungs.—Lower third of both lungs deep purple, airless, 
and rather dry, with plugs of yellowish material in bronchioles, 
but no pus. Pleural surfaces showed bright pink slightly 
raised patches which showed up clearly against bluish-grey 
background. Upper portions normal, except that air could 
be moved easily from one part to another. No obvious 
emphysematous blebs. No free fluid in pleural cavities, 
Thyroid and thymus glands normal. 

Liver normal in size ; colour dark, with lighter “ dappling ”’ 
in parts. Spleen normal; rather small. Kidneys of natural 
size; pale except for a line of congested vessels between 
cortex and medulla; capsules stripped easily, leaving a 
smooth surface. Swprarenals showed some blurring at junction 
of cortex and medulla; rather soft; no hwmorrhages ; 
size normal. Pancreas, stomach, intestines, bladder normal. 
Culture of heart blood sterile. Urine clear; microscopy 
showed granular casts and leucocytes in moderate numbers ; 
no red cells ; cultures gave Staph. albus and Baet. coli. Brain 
and meninges heavy but dry; a little pitting in end surface 
of basal ganglia ; vascular points in the cut surface generally 
rather prominent. 

Lung sections: plugging of bronchioles with fibrinous 
exudate containing a few leucocytes; very little desquama- 
tion; no pus; patches of collapse surrounded by acute 
emphysema, some being interstitial ; no evidence of infection 
or consolidation. 

COMMENTS 


This was an extremely puzzling case on admission to 
hospital. Several experienced physicians saw the case 
but could not give any clue to the diagnosis until similar 
cases were reported in THr Lancet. This at least 
illustrates the importance of publishing unusual cases. 

The cause of the subcutaneous emphysema was not 
demonstrated at necropsy, but the severe cough and 
restlessness may have been a contributory factor in 
rupturing a small emphysematous bulla at the hilum 
of the lung, or causing a small perforation in an already 
damaged trachea or bronchus. 

Neither penicillin nor sulphonamides had the slightest 
influence on the course of the disease. 


I wish to thank Dr. T. Peirson, medical officer of health, 
Plymouth, for permission to publish the case-note ; Dr. W. 
Lister for his interest in the case; and Dr. M. Thomas for 
investigating the pathology. It is regretted that permission 
to fuller could not be obtained. 


. Government has become increasingly paternalistic, 
its actions being based upon the assumptions that the people 
do not know what is good for.them and that, even if they did, 
they are not in a position to secure it by their own efforts. . . . 
And so it is that government has increasingly beeome con- 
cerned with the translation of the discoveries and recommenda- 
tions of the scientist and technician . . . into plans and projects 
having for their object the sg ns of an optimal physical 
and social external world. It is not... enough... to 
provide ve legislation the means for the satisfaction of human 
needs .. . health and the means for its attainment cannot be 
forced upon an uninterested community ... they must be 
taught to want and to value it. 

. The very best and best-intentioned measures will be 
fruitless unless they are welcomed by @ population eager to 
codperate.”—Prof. F. A. E. Crew, F.R.s. (J. R. sanit. Inst. 
1947, 67, 235). 
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WERNICKE’S ENCEPHALOPATHY 
IN SURGICAL PRACTICE 
REPORT OF THREE CASES 
H. J. Barrie 


B.M. Oxfd 
PATHOLOGIST, THE ROYAL HOSPITAL, SHEFFIELD 


In 1940, among 5949 medical and surgical inpatients 
3 cases of Wernicke’s encephalopathy came to necropsy. 
This summary of them emphasises that the syndrome 
may come within the surgeon’s province. 


‘CASE-RECORDS 


Case 1.—A married woman, aged 46, was admitted in 
January, 1940, with the tentative diagnosis of pyloric obstruc- 
tion, and ten years’ history of frequent attacks of abdominal 
pain immediately after food. 

In 1935 she had had a small hematemesis. ‘There had been 
no free HC! in a test-meal. Radiography had shown atonicity 
of stomach, with delay in emptying, but no organic lesion. 
After six months’ treatment with olive oil and alkaline powders 
she had remained free from symptoms for the next three and 
a half years. Her diet had contained very little vegetable, 
potato, or meat, and consisted mainly of white bread, butter, 
fried fish, and cheese. 

In November, 1939, she had had all her teeth out and had 
then eaten nothing but milk puddings. After ten days she 
had had numbness in the legs up to the knees and had started 
to vomit after food. Vomit had been copious, not associated 
with epigastric pain or nausea. She had become “ queer,” 
repetitive, and confused about the time, and had had 
difficulty in seeing. Legs had become weak and completely 
numb. 

On admission she was semicomatose, unable to give a 
history, but able to obey simple commands, and had headache 
and a pain in the base of her back. She was flushed, with 
dry skin. Respirations rapid and sighing. Blood-pressure 
86/54. Bilateral ptosis. Pin-point pupils. Weakness and 
flaccidity of all limbs. All tendon-reflexes absent. No 
appreciation of pinprick, vibration, or joint movement over 
legs up to thigh. Bladder distended. Optic disks not seen. 
Lumbar puncture produced clear normal fluid at 180 mm. 
pressure. 

Urine: faint cloud of albumin, pH 6-3, specific gravity 
1-020. The deposit contained a few hyaline and cellular 
casts and a moderate excess of pus-cells. 

Blood: non-protein nitrogen 79 mg. per 100 c.cm., blood- 
chlorides 363 mg. per 100 c.cm., Hb 75%, red cells 
4,200,000 per c.mm., colour-index 0-94, white cells 17,000 
per ¢.mm. 

Progress.—She became more and more confused and then 
comatose. Her temperature rose, over three days, to 103°F, 
and she died five days after admission. 

Necropsy findings.—Atrophy of stomach, purulent cystitis, 
collapse of lower lobe of right lung, and Wernicke’s encephalo- 
pathy. 

Brain showed slight flattening of convolutions ; no pressure 
cone ; numerous red petechie in upper half of floor of 4th 
ventricle, extending round Sylvian aqueduct, and in walls 
of 3rd ventricle to a depth of 0-8 cm. as far forward as 
anterior commissure; lower halves of corpora mamillaria 
rather gelatinous and injected. Stomach dilated, mucosa 
atrophic ; otherwise no visible organic lesion of alimentary 
tract. 

Histology.—The lesions in the, brain were restricted to the 
grey matter surrounding the 3rd ventricle, aqueduct of 
Sylvius, and 4th ventricle. The most recent- changes were 
small pericapillary ring and ball hemorrhages, most of which 
were invaded by microglia. The oldest lesions were little 
patches up to about 1 mm. in circumference, where the 
brain substance had been completely replaced by fat 
phagocytes and hyperplastic vessels and surrounded by a 
zone where microglia and astrocytes were abundant and 
hypertrophied. 

Case 2.—A married woman, aged 63, was admitted with the 
tentative diagnosis of pyloric obstruction and a history that 
ever since childhood she had been subject to periodic attacks 
of vomiting, when she brought up all her food. Attacks had 
developed two or three times a year and lasted from three days 
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to a week. They were not precipitated by emotional stress, 
though she was of a nervous disposition. . Never jaundiced. 
For three months she had had what was regarded as a severe 
bout of these attacks and had become progressively weaker 
and more dyspneic, with the result that for the last ten days 
she had been unable to get up. No pain, paresis, or pares- 
thesia. Very restive. No incontinence of urine. Slight 
headache. Continuous vomiting. She was almost teetotal ; 
her diet was stewed meat, lots of potatoes, margarine, and 
brown bread. 

On admission.—Cataract in the left eye ; lens of right eye 
removed eight years before. She appeared to be rational. 
Skin very dry and lax. Generalised weakness. All reflexes 
present but weak. Almost complete loss of sensation to 
pinprick and vibration over legs to mid-third of thighs. 
Radiography showed hypertonic stomach with much residual 
fluid, delay in emptying, and deformity in the prepyloric 
region. 

Progress.—In hospital she retained her food, which consisted 
of milk puddings, bread, tripe, and mashed potatoes. After 
two days she suddenly became dull and very forgetful, and 
on the third she was comatose. Temperature 100-6°F, 
pulse-rate 138, with attacks of fibrillation. Well-marked 
Cheyne-Stokes breathing. Complete flaccidity of all limbs. 
Plantar reflexes absent. Slight papillcedema of right disk ; 
left disk not visible because of cataract. Alkali reserve 
66 c.cm. per 100 c.cm. CO,. Blood-sugar 0-22 g. per 100 c.cm. 
Blood : non-protein nitrogen 38 mg. per 100 c.cm. Cerebro- 
spinal fluid (c.s.F.) normal. 

She improved slightly on treatment with intravenous 
glucose and ‘ Betaxan.’ She had lucid intervals but went 
downhill slowly, developed cystitis, and died ten days after 
admission. 

Necropsy findings.—Pyloric ulcer, pyloric stenosis, ante- 
mortem digestion of cesophagus, bronchopneumonia, cystitis, 
and Wernicke’s encephalopathy. 

Stomach very dilated; gastric mucosa reddish, thickened, ~ 
and covered with excess mucus. Small shallow scar in mucosa 
of lower wall of pylorus; sphincter thickened with rubbery 
pearly-grey tissue which took the place of most of the muscle. 
This and the swollen mucosa occluded the lumen, but gentle 
stretching with a probe could dilate the lumen up to 0-4 cm. 
diameter. 

Brain showed slight atrophy of convolutions; excess clear 
c.s.F.; dura adherent to vault ; deep pink diffuse injection 
of white matter; purplish flecks in interventricular septum 
and corpora mamillaria. 

Histology.—Chronic pyloric ulcer with fibrosis of sphincter ; 
no evidence of malignancy. Brain showed ring hemor- 
rhages in grey matter of floor of 4th ventricle, surrounding 
aqueduct of Sylvius, in corpora mamillaria, and in sub- 
ependymal region of wall of 3rd ventricle, associated with 
microglial reaction, ranging from stumpy migrating microglia 
to fat phagocytes. 


Case 3.—A married woman, aged 66, was admitted with a 
diagnosis of carcinoma of the stomach and pyloric obstruction 
and six months’ history of upper abdominal pain, usually 
immediately after food, and loss of appetite; vomiting at 
first infrequent and later frequent and copious. She had 
recognised previous meals in vomit. For three months she 
had had recurrent attacks of diarrhoea and had lost 1 st. in 
weight. For a week the vomiting had been incessant and 
copious. Eleven years ago she had had a cholecystectomy. 


Before her vomiting started she had taken a full and varied 


diet. She was teetotal. 

On admission.—Wasted cheerful woman. Tender in left 
hypochondrium. 

Progress.—She retained her food well in hospital. After a 
day she developed diplopia owing to bilateral external rectus 
palsy, incomplete on the right side. Slight nystagmus, 
greater on looking to the right. 

Radiography showed a filling defect in prepyloric region 
and considerable residue in stomach five hours after 
meal. 

Blood: non-protein nitrogen 33 mg. per 100 c.cm., white 
cells 16,000 per c.mm., alkali reserve 56 c.cm. CO, per 
100 c.cm. 

Wernicke’s encephalopathy was diagnosed; but, before 
treatment could be instituted, a severe air-raid caused dis- 
persal of all patients. She was transferred to an outlying 
hospital, where after two days she became completely 
disoriented and died in coma. 
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Necropsy findings——The brain and stomach only were 
obtained; they showed Wernicke’s encephalopathy and 
carcinoma respectively. 

Brain showed petechie in the wall of 3rd ventricle to a 
depth of 0-2 cm., corpora mamillaria, grey matter lining 
Sylvian aqueduct, and floor of 4th ventricle as far as lower 
end of pons. Sections showed characteristic symmetrical 
hemorrhages with early microglial reaction. Lesions oldest 
in corpora mamillaria, where there were plenty of fat and 
focal areas of parenchyma loss and vascular hyperplasia. - 

Stomach showed diffuse leathery thickening of lower third 
of stomach wall, maximal at pylorus, where lumen was 
obstructed. Microscopy showed diffuse infiltration of wall 
by an undifferentiated spheroidal-cell carcinoma. 


DISCUSSION 

Campbell and Biggart (1939) published an excellent 
review of Wernicke’s encephalopathy. All 3 cases 
described above showed the characteristic focal areas of 
parenchyma loss, vascular dilatation and hyperplasia, 
ring hemorrhages and glial reaction, distributed sym- 
metrically throughout the corpora mamillaria and the 
grey matter in the walls of the 3rd and 4th ventricles 
and the aqueduct of Sylvius. The hemorrhages were 
usually obvious to the naked eye on coronal section of the 
brain, but some needed very close inspection, and some 
could only be demonstrated histologically. 

The clinical signs of this disease fall into two groups. 
Those of the first group can be explained by the localised 
lesions just described. Thus ocular palsies of every type 
aré common, and glycosuria, drowsiness, hyperpyrexia, 
sweating, and respiratory disorders have been described. 
In the second group, more difficult to explain on an 
anatomical basis, are mental changes, such as dis- 
orientation in time, confabulation, and mental con- 
fusion deepening into coma. The condition may also 
be associated with peripheral neuritis. 

The syndrome was first described by Wernicke (1881), 
and 2 out of 3 of his patients and most of those in the 
subsequently recorded cases were chronic alcoholics. 
Neubirger (1936), however, reported a_ series in 
patients with carcinoma and chronic gastritis. Since 
then it has been described in a wide variety of medical 
and surgical conditions, the most common being those 
associated with gastritis and vomiting. 

Evidence is accumulating that Wernicke’s disease is 
primarily due to a deficiency of vitamin B,. De Wardener 
and Lennox (1947), reviewing 52 cases in prisoners-of- 
war, conclude that Wernicke’s encephalopathy was 
caused in those cases solely by acute thiamine deficiency ; 
early treatment with thiamine injections produced rapid 
and complete cure. Similar lesions have been produced 
experimentally in pigeons on a diet deficient in vitamin B, 
(Alexander et al. 1938). According to Alexander (1940) 
the lesion can only be produced in pigeons if other 
vitamins are fed. In Chastek paralysis, a disease of 
foxes fed on a diet composed of 10% fresh fish, there are 
lesions identical with those found in Wernicke’s encephalo- 
pathy, and the disease is curable with vitamin B, (Evans 
et al. 1942). Wortis et al. (1942) reported survival in 
14 consecutive cases of Wernicke’s encephalopathy in 
man after treatment with thiamine. Since the ophthal- 
moplegia always responded to thiamine therapy but the 
mental symptoms often did not, they considered the 
disease to be a deficiency of several nutritional factors, 
one of which was probably nicotinic acid. Vitamin B, 
plays a part in the katabolism of carbohydrates, and 
most of the symptoms of deficiency only develop if the 
diet contains abundant carbohydrates. 

This holds for Wernicke’s encephalopathy, and the 
mechanism of development of symptoms is well illustrated 
in the 3 casés described here. Case 1 lived for years on 
a diet deficient in vitamin B,. This alone might have 
caused her gastric atony and vomiting. A crisis was 
reached when her diet became restricted to milk puddings 
owing to extraction of teeth. Case 2 had access to a 
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diet containing an adequate quantity of vitamin B,, 
but she developed pyloric stenosis and habitual vomiting, 
which brought general starvation. This alone did not 
cause Wernicke’s encephalopathy, but in hospital she 
was induced to retain a high-carbohydrate diet, whereby 
coma was precipitated. Case 3 was on a full diet until 
a carcinoma of the stomach caused vomiting. She also 
was persuaded to retain her food in hospital, and this was 
rapidly fatal. 

Untreated, this disease is usually rapidly fatal. The 
ophthalmoplegia is curable with vitamin B,, but the 
mental symptoms are very resistant to treatment. It 
must therefore be emphasised that the condition should 
not be allowed to develop. Patients with alcoholic 
gastritis, carcinoma of the stomach, or pyloric stenosis 
should be given a high-vitamin diet especially rich in 
vitamin B,. 

SUMMARY 


Three cases of Wernicke’s encephalopathy are 
described, illustrating how the condition may arise in 
surgical cases. Patients with a history of dietary 
insufficiency or prolonged vomiting should be given 
vitamin B,. Otherwise the high-carbohydrate hospital 
diet may prove fatal. 


My thanks are due to the honorary staff of the Sheffield 
Royal Hospital for their kindness in allowing me access to 
their cases and reports, to Prof. H. N, Green for help and 
criticism, and to Mr. D. Bradey for his neurohistological 
preparations. 
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PERINEPHRIC ABSCESS TREATED WITH 
SULPHADIAZINE AND PENICILLIN 


J. SHAFAR 
M.D. Glasg., M.R.C.P., D.P.H. 
ASSISTANT PHYSICIAN TO OUTPATIENTS, GLASGOW ROYAL 
INFIRMARY ; VISITING PHYSICIAN, LENNOX CASTLE E.M.S. 
HOSPITAL 


J. GARBER 
M.R.C.S. 
MEDICAL REGISTRAR, LENNOX CASTLE E.M.S, HOSPITAL 


WE are prompted to present the following case- 
record because of the cure, reported by Ockuly et al.,! 
of a perinephric abscess with penicillin in a man, aged 30, 
the subject of recurring attacks of malaria. Four days’ 
treatment with sulphadiazine had not produced any 
improvement; so continuous intravenous penicillin 
therapy was adopted, at the rate of 60,000—125,000 units 
every twenty-four hours for ten days, a total of 925,000 
units being administered. The temperature gradually 
dropped to normal in eight days. Five months later 
the patient was still free from symptoms. Ockuly and 
his co-workers state that, so far as they know, this is the 
first example of this disease which has been treated and 
cured with penicillin therapy alone. We have not been 
able to trace any further reported examples. 


CASE-RECORD 
A man, aged 34, was admitted to Lennox Castle E.M.S. 
Hospital on July 10, 1945, with pain in the right hypo- 


1. Ockuly, E. A., Barnhart, W. T., Egbert, H. L. J. Amer. med, 
Ass. 1945, 129, 274. 
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chondrium and right lumbar region posteriorly. Eight weeks 
before admission he had had a furuncle in the neck, which was 
now healed. The pain was acute, throbbing, and constant, 
and had been present three weeks. It was uninfluenced 
by diet, coughing, or deep respiration. The patient also 
had excessive sweating, but had had no rigors; he had lost 
a stone in weight since the onset of his illness. 

He was well built but pale and anxious and looked ill. 
Temperature 100°F, pulse-rate 107 per min., and respira- 
tions 18 per min. ‘Tenderness and rigidity were elicited over 
the right side of the abdomen. The lumbar region on the 
affected side showed a red swelling which felt hotter than 
the left loin, and the slightest digital pressure over the swelling 
caused great intensification of his pain. The white-cell 
count was 14,000 pere.mm.; Hb 65% ; blood-sedimentation 
rate (Westergren) 78 mm. in the first hour, 116 mm. in the 
second hour; Wassermann reaction negative. The urine 
contained no chemical or microscopical abnormalities and was 
sterile on culture. Radiography of the chest and lumbar 
spine yielded negative results. 

Penicillin was started on July 12. Intramuscular injections 
of 16,000 units were given every three hours for ten days, 
a total dosage of 1,280,000 units. At the end of this time 
there was much improvement in his general condition, the 
pain had decreased, the temperature returned to normal 
levels, and the pulse-rate was 85 per min. The leucocyte- 
count had dropped to 10,000 per c.mm., but there was little 
change in the signs in the right lumbar region. 

The patient was then given sulphadiazine by mouth, an 
initial dose of 2 g. being followed by | g. four-hourly, with the 
usual routine of abundant fluid intake and an alkaline mixture. 
This therapy was continued for a week. Little change in the 
patient’s condition was noted at the end of this period, and 
a further course of penicillin of the same dosage as the original 
was then instituted. The second course extended over six 
days—a total of 768,000 units of penicillin. Again definite 
improvement was noted, but the physical signs were 
unchanged. 

During the next few days there was no diminution of the 
swelling or local tenderness. He was referred for surgical 
opinion on Aug. 10, and Mr. W. Beattie advised against 
immediate operation. Subsequent progress was satisfactory, 
and the swelling gradually subsided and disappeared by the 
30th, when the tenderness over the right costophrenic angle 
had also disappeared. 

The patient was discharged at the end of September. He 
was free from symptoms and had more than regained the 
original loss in weight. He reported for re-examination on 
Oct. 28, when his general condition was satisfactory, 
and there were no clinical signs of his previous illness. 
Intravenous pyelography revealed no abnormality. 


COMMENT 


One of the great advantages of penicillin over the 
sulphonamides is that its action is unimpaired by the 
presence of pus. Cruickshank? has reviewed the place 
of penicillin in infections of the urinary system. He 
divides them into two groups. In the first he places 
staphylococeal infections occurring either as a parenchy- 
matous infection of the kidney secondary to some 
focus elsewhere in the body or as a staphylococcal 
cystitis. The organisms responsible for the larger second 
group of urinary infections—the coliform group, 
B. proteus, Ps. pyocyanea, Strep. faecalis—are largely 
resistant to penicillin. We have no proof that free pus 
was present in the perirenal tissues in our case, but the 
clinieal features seem unmistakable. 

The importance of the satisfactory outcome of this 
conservative treatment is that a condition which formerly 
required surgical intervention may now respond to 
chemotherapy alone. Since the perinephric inflammation 
developed after a furuncle, the infection was probably 
staphylococcal, and treatment should be continued for 
several days after apparent clinical recovery in staphylo- 
coccal infections because of their tendency to relapse. 
Such a feature was noted in the present instance, two 
courses of penicillin (2,048,000 units in all) being necessary 
before the patient could be said to be cured. 


2. Cruickshank, R. Proc. R. Soc. Med. 1945, 38, 650. 


MYOMA OF THE SMALL INTESTINE 
CAUSING INTESTINAL OBSTRUCTION 


C. C. CooKson 
M.B. Birm., F.R.C.S. 


DEPUTY MEDICAL SUPERINTENDENT AND SURGEON, 
COUNTY HOSPITAL, FARNBOROUGH, KENT 


MALIGNANT tumours are generally regarded as being 
a little more common:than benign ones in the small 
intestine (Rankin and Newell 1933), and of the benign 
tumours the most common is the adenoma, closely 
followed by the myoma (Cohn et al. 1939). 

Myomata are classified, according to their relation to 
the intestinal lumen, into inner and outer varieties 
(Steiner 1898), and the symptoms of the two groups are 
quite different. Outer myomata are more liable to 
cause intestinal hemorrhage, the mechanism of which 
is well explained by Smith (1937), whereas inner myomata 

\usually give rise to intussusception (Rankin and Newell 
1933, Fiske 1937). When an outer myoma causes intes- 
tinal obstruction it usually does so by producing volvulus. 

The following case is recorded as an example of 
a large outer myoma causing obstruction in 4n unusual 
way. 

A rather frail old lady of 69 was first seen on Jan. 3, 1944, 
when she gave a history of colicky abdominal pain and 
vomiting for three days. For about three years she had been 
constipated, with vague lower abdominal pain, mucus in the 
motions, and moderate loss of weight. 

A hard mass was felt in the lower abdomen, rising from the 
pelvis, and rectally this could be felt in the pouch of Douglas, 
where it seemed to be hard and fixed. 

Some improvement took place after enemas, but a 
further attack of pain and vomiting, accompanied by some 
— made it necessary to open the abdomen on Jan. 6, 

At operation the cecum and large intestine were moderately 
distended, and the small intestine was of about normal size. 
A firm lobulated mass occupied the whole of the pelvis, into 
which it fitted so closely that it was dislodged with some 
difficulty, though it was not adherent. The mass was attached 
to a loop of lower ileum, which was stretched at this point 
so that its lumen was much wider than normal. The tumour 
was removed with a short section of the anti-mesenteric 
border of the intestine, after division of a single omental 
adhesion. The bowel at this point being much wider than 
normal, it was easily reconstructed without narrowing. 

Postoperatively the course was smooth; and, when seen 
16 months later, the patient, now aged 71, said that she felt 
better than she had done for some years, and had gained 
weight. There was no sign of recurrence. 

The histological report, for which I am indebted to Dr. Ivan 
Gartside, leaves no doubt that the tumour was an intestinal 
myoma. The section shows some areas of necrosis and cyst 
formation, which, however, had no connexion with the lumen 
of the bowel. There was no evidence of malignancy. 


COMMENT 


The interest in this case lies in the size of the tumour, 
which unfortunately was not weighed but occupied 
practically the whole of the pelvis, and the unusual way 
in which it caused intestinal obstruction. There can be 
no doubt that it had compressed the pelvic colon at the 
brim of the pelvis. . 

Preoperatively it had been regarded as an extensiv 
carcinoma of the colon, and the case illustrates a pos- 
sible disadvantage of performing a blind czcostomy or 
colostomy in these circumstances. 

I am indebted to Dr. J. F. Hackwood for his helpful 
comments and his permission to publish this case. 
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Preliminary Communication 


‘ MIADONE’ 
AN ANALGESIC DRUG 


‘MraponE’ (dl-2-dimethylamino-4 : 4-diphenyl hep- 
tan-5-one hydrochloride) was introduced as an 
analgesic during the war in Germany, where it was 
called ‘ Héchst 10820’ or ‘Amidone.’ Thorp et al. 
(1947) found that its analgesic action in rats was about 
as powerful as that of morphine and 7-10 times that 
of pethidine. Pharmacological and preliminary clinical 
investigations have also been reported in America, 
where the drug has been named ‘ Dolophine.’ 

We have compared the analgesic potency of miadone 
with those of morphine and of pethidine in ourselves and 
two student volunteers. Pain has been induced very 
simply by working the muscles of the forearm under 
conditions of complete ischemia (produced by disten- 
sion of a sphygmomanometer cuff applied to the arm 
at a pressure of 220 mm. Hg), until a definite aching pain 
of slight or moderate severity is felt in the region of the 
flexor muscles. If the contractions are then stopped 
(with ischemia maintained), the pain at first diminishes, 
and after 2-3 min. it.begins to rise again, continuing 
to grow steadily until in 10-15 min. it becomes intolerable. 
With experience it becomes possible to distinguish the 
grades of pain quite clearly, and figures can be given 
to cover the range from the first development of pain 
to the point of intolerance. From eight to ten stages of 
development are usually distinguishable. 

On this background of a steadily increasing pain the 
drug to be tested is injected intravenously, usually 
4-5 min. after the end of the period of ischaemic muscular 
contractions, when the pain is of moderate intensity 
(4-5 units on our scale). The drug begins to act either 
towards the end of the injection (which takes 1-l’/, 
min.) or within a minute of its completion. Central 
effects, such as light-headedness, giddiness, and dis- 
turbances of vision, appear at the same time as 
the relief of pain, all these actions being proportional 
to the dose. ; 

To compare the analgesic potency of miadone, 
morphine, and pethidine, the aim has been to find the 
smallest dose of each which completely relieves moderate 
pain (4-5 units). The following approximate equi- 
analgesic doses (the smallest to relieve pain completely) 
were found : 

7-5 mg. of miadone=7-5 mg. of morphine=75 mg. of 
pethidine—i.e., miadone is about as potent as morphine and 
ten times as potent as pethidine. 


Miadone produces at least as much euphoria as mor- 
phine and pethidine, and therefore must be considered 
a possible drug of addiction. Other side-effects, such as 
giddiness and blurred vision, are less with miadone 
than with pethidine, and observations on 12 other 
normal subjects suggest that nausea and vomiting are 
less frequent with miadone than with morphine. 


We are grateful to Mr. R. M. L. Dry and Mr. J. W. 
Markham for their codperation as subjects in this work, and 
to Messrs. Burroughs Wellcome & Co. (The Wellcome 
Foundation Ltd.) for supplies of miadone. 
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Preliminary reports have also appeared in Fed. Proc. for March, 
1947. 


A. J. H. HEWER, M.B. Lond., D.A. 
C, A. KEELE, M.D. Lond., M.R.C.P. 
Middlesex Hospital Medical School. 


Reviews of Books 


An Integrated Practice of Medicine 
Harotp THomas Hyman, 
London: W. B. Saunders. 
4 vols. £12 10s. 


COMPREHENSIVE understanding of the diagnostic and 
therapeutic problems of the individual patient depends 
on mastery of the basic doctrines in clinical medicine. 
There is no other short cut to the integration of specialised 
knowledge into common medical care. The ‘‘ compleat 
physician,’’ we infer, is bred from the marriage of the 
science of practice with the “ art of medicine.” In 
this ambitious work of 25 sections, each a textbook 
in itself.devoted to a particular clinical specialty, and 
written jointly by a general practitioner and a specialist, 
a complete survey of general medical practice is under- 
taken, including obstetrics, minor surgery, and laboratory 
methods. Emphasis has been placed on the patient 
rather than on his disease, on the beginnings of disease 
rather than on necropsy findings, and on the coirdinated 
recognition of clinical possibilities. Over 300 tables 
of differential diagnosis by presenting symptoms and 
signs punctuate the text; and the index alone forms a 
separate volume of 300 pages. 

Written to meet the requirements of the general 
practitioner, and reviewing the potentialities of the 
specialties in any given clinical problem, this work has 
much to recommend it, but the bounds of general practice 
are widely conceived: the doctor is expected in his 
routine physical examination to discover biliary or renal 
calculi, to include in his diagnostic procedure electro- 
gastrography and the exclusion of causes of ‘ hypo- 
natremia ’’ and ‘‘ hyperuricemia,’ and to be capable of 
performing the operation of paravertebral nerve-block 
for intractable pain without preliminary practice on the 
cadaver. But, no doubt to lighten his task, a list has 
been included of over 200 medical reference books for his 
library (though these are almost exclusively American), 
as well as a number of suitable novels for the shelves 
of his waiting-room. Administrative instruction on the 
running of his practice does not omit the problems of 
income-tax, the telephone, and how to deal with impetuous 

ers. 

The general attractiveness of the publication is 
enhanced by many illustrations. Some of the vividly 
coloured photographs fail, however, to portray clearly 
the condition which they represent; examples of skin 
diseases, often venereal, predominate, and some appear 
in more than one place in the text. The pictures of 
vitamin deficiencies, on the other hand, are particularly 
accurate. Many of the radiograms and the electro- 
cardiograms suffer from reduction. 

In an up-to-date and’ practical work of reference 
discussion is proper of dicoumarol, thiouracil, folic acid, 
radioactive phosphorus, and the antibiotics; but the 
omission is unfortunate of any detailed reference to 
specific therapy in syphilitic cardiovascular disease, 
‘ Paludrine’ in malaria, penicillin in colon diseases, 
continuous narcosis in anxiety hysteria, and surgery 
in hypertension and Banti’s syndrome. Some useful 
examples of diets are given for a variety of condi- 
tions, from old age to ileocolostomy; and a little 
ingenuity will transpose the American diets into English 
equivalents. 

The statements that hyperthyroidism cannot be 
produced by thyroid feeding, that penicillin for bacterial 
endocarditis is best given by the drip method, and that 
the X-ray contour of the heart in Lutembacher’s syn- 
drome is unaltered, require. amendment; while the 
assertions that gold therapy in tuberculosis should 
only be used inside an institution and that bile-salts are 
valueless in the treatment of gall-bladder disease may 
be questioned. The clinical descriptions of chronic 
amoebiasis, subarachnoid haemorrhage, and sciatica are 
inadequate, and the chapter on neoplasms and the 
“* precanceroses ’’ seems to serve little purpose. But 
in a work of this size and compass errors are inevitable. 
On the whole, Dr. Hyman preserves a mature and 
level balance, and he goes a long way towards achieving 
his object of demonstrating that the outcome of 
specialisation is clinical myopia. 


M.D. 
1947. 
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Skin renee Nutrition, and Metabolism 
Erich URBACH, M.D., F.A.C.A., associate in dermatology, 
University of Pennsylvania; with the collaboration of 
Epwarp B. Le WINN, M.D., F.A.C.P., associate in medicine, 
Jewish Hospital, Philadelphia. London: W. Heinemann. 
1946. Pp. 634. 50s. 

THIS book is sure to be widely read, and can be recom- 
mended for study even in countries where, if a diet of 
any complexity is prescribed, there is little hope of the 
patient being able to buy the ingredients. In reading 
it,ghowever, the postgraduate student should keep a 
sense of perspective: other authorities are less impressed 
than Dr. Urbach with dietetic and metabolic theories 
of etiology. For example, while a few cases of circum- 
genital and axillary dermatitis may be due to intestinal 
putrefactive dyspepsia, there are (as he is careful to 
emphasise) many other causes of eruptions in these 
delicate areas. 

The book has a large scope, dealing with the influence 
of nutrition on the physiology of the skin, nutritional 
causes of dermatoses, the influence of diseases of the 
liver, pancreas, and intestinal tract on the skin, and 
the nutritional therapy of skin diseases. The sections 
on cutaneous glycohistechia, malnutrition (including 
vitamin deficiencies), allergic reactions to food, sebor- 
rhoeic dermatitis, psoriasis, and neurodermatitis deserve 
special attention. Dr. Urbach and his colleague have 
avoided the pitfall of stating that because, in 8 out of 
10 cases of some rare disease, von Reckless found low 
initial levels of vitamin 2 in the blood, and because the 
malady gradually responded to the oral administration 
of a billion units daily of the vitamin, the disease was 
therefore a manifestation of ‘‘ avitaminosis x.’’ On the 
contrary, in almost every case they have been careful 
to emphasise important corollary details. 

The chapter on cutaneous tuberculosis deals chiefly 
with the Gerson and Sauerbruch-Herrmannsdorfer 
diets, and the outstanding recent work on treatment by 
vitamin D, is only noted in two paragraphs at the end 
of the chapter. This, however, is the only important 
defect in a valuable work of reference. 


The Management of Fractures, Dislocations, and 
Sprains 
{4th ed.) Jonn Key, M.p., clinical professor of 
orthopedic surgery, Washington University ; H. EarLe 
CONWELL, M.D., F.A.C.S., orthopedic surgeon to Tennessee 
Coal, Iron and Railroad Company. London: H. Kimpton. 
1946. Pp. 1322. 63s. 


Ir only for the fine monograph on spinal fractures, 
this book is needed by all traumatic surgeons. Sections on 
fractures of the skull by Fincher, and of the face and jaw 
by Barrett Brown, supplement the chapters by Key and 
Conwell. The work is large in scope, and lays emphasis 
on methods found acceptable by the authors ; but where 
these differ from common methods the text declares it. 
Conservative British methods are described in this 
American work, just as the more radical American 
methods which we have absorbed into practice are now 

given in our textbooks. Study of end-results has at 
fast shown the way to sound standard methods for almost 
every fracture. The book is well produced, though some 
of the X-ray photographs are indistinct and unworthy 
of the text. 


Genetics 


Epe@ar ALTenspurG. New York: H. Holt. London: 
Constable. 1947. Pp. 452. 16s. 


Altenburg’s textbook contains much useful informa- 
tion, and—compared with other books on genetics— 
very few factual mistakes. Its weakness lies in his 
unequal way of presenting the material. Some parts, 
such as the chapter on abnormal chromosome rearrange- 
ment, seem to be written for fairly advanced specialists, 
and would have gained by the inclusion of a few refer- 
ences; others, like that on vertebrate hormones, barely 
reach high-school standards. The author’s conscious 
attempt to lay emphasis on modern genetics, and “ to 
make the student feel that genetics is a growing science 
and that important developments are now taking place,” 
has not been very successful, since numerous omissions 


mar the value of ie work: chemical mutation is dealt 
with in ten lines and Hadorn’s important results are not 
mentioned at all; nucleic acid is not in the index ; 
pleiotropism is not discussed in real examples, but only 
superficially and in a general way; and genetics of 
fungi and bacteria are not mentioned at all, nor are the 
sterility mechanisms in plants. There are many other 
such examples. 

On the positive side, a good and thorough discussion 
of higher chromosome mechanics forms the bulk of the 
book. Of those the author acquired first-hand knowledge, 
while occupying a laboratory desk in the famous 
drosophila room’”’ at Columbia University between 
1911 and 1913. The book is thus a useful introduction 
for the student interested in chromosome _ theory ; 
genetico-developmental problems are treated adequately 
and the discussion of genic balance is informative and 
clear. Human genetics are dealt with rather cursorily 
and hereditary diseases and defects in man and other 
mammals hardly touched on. Hemophilia, chorea, and 
the rhesus factor do not occur in the text, and no 
mention is made of any actuarial or statistical method 
in dealing with human material, such as the determina- 
tion of gene-frequency and consanguinity rates in human 
populations. The efficiency of twin comparison seems 
to be somewhat overrated, but the methods employed 
are sufficiently described. - Recent work of non-American 
origin has been largely neglected, and this is probably 

e main reason for the book’s: failure as a general 
introduction to modern genetics. 


Law Relating to Hospitals (London: H.4¥K. Lewis. 
1947. Pp. 400. 22s. 6d.)—The law relating to hospitals 
straggles over a very wide field, but it falls roughly under 
four headings: constitution and management of hospitals 
and the administration of their funds; relations with staff 
and of the members of the staff inter se; relations with 
patients; and relations with third parties as in contracts 
for supplies and services. Mr. 8. R. Speller, who is not only 


. & barrister but also secretary of the Institute of Hospital 


Administrators, addresses his book primarily to the student 
of hospital administration, but the subject matter of the 
second and third headings is of equal importance to hospital 
doctors. He sets out to cover the whole of a wide field, and 
succeeds in doing so simply, clearly, and adequately. 


Science Advances (London: Allen and Unwin. 1947. 
Pp. 253. 10s. 6d.).—These are reprints of essays by Prof. 
J. B. S. Haldane, ¥.R.s., which appeared mainly in the Daily 
Worker in the earlier years of the war. (The preface is dated 
1944.) They were worth reprinting, though the price of the book 
will render them unavailable to most of the people to whom they 
were originally addressed. It is a book to be read, for however 
much Professor Haldane’s habit of tagging Marxism on to 
scientific discovery may irritate and annoy the orthodox, 
these essays tell the interested and avid adult, who is no 
specialist, just what is going on in the world of science. 
Simply and pleasantly written, covering a wide range of 
subjects from biography to Nazi “science,” and showing 
an encyclopedic knowledge and a capacity to “‘ put it across, 
they make a useful and entertaining book. 


The National Health Service Act, 1946 (Eyre and 
Spottiswoode. 1947. Pp. 146. 9s. 6d.),—Between the covers of 
this book has been bound a complete copy of the text of the 
National Health Service Act, 1946, together with an intro- 
ductory explanation of the Act written by Dr. J. A. Scott, 
and an index to the Act specially compiled by Mr. H. A. C. 
Sturgess. It is thus a useful reference book for all who will 
be affected by the Act in the months ahead. Dr. Scott, 
having reviewed the developing background of social policy, 
beginning from the time of the Beveridge Committee, takes 
us through the Act section by section, and from his extensive 
knowledge of medical administration analyses the effects the 
Act will have on medical practice as we have known it. 
His explanations are lucid and comprehensive, and liberal 
footnotes make reference to the appropriate section of the 
Act easy and rewarding. This is particularly true of those 
sections which deal with services provided by local authorities. 
The index conveniently refers, not to the sections and sub- 
sections of the Act, but to the page numbers of the official 
copy. 


THE LANceT] 


THE LANCET GENERAL ADVERTISER 


CALCIUM |FOPE 


HOSPHORUS 
| 


i 


ag 


| 
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Restoration of correct metabolism can be effected by the administration 
of Calcydic. The pleasantly flavoured Tablets and Granules contain 
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minor deficiencies 


B,...C... nicotinic acid 


ed major problems 


Gross deficiency of the primary water-soluble vitamins is rare in this country ; 


but sub-acute deficiency states are seen almost daily in general practice. Loss 


of appetite, insomnia and vague headache are perhaps the most common 


clinical symptoms associated with a lack of these vitamins... and all are 


indicative of irritable fatigue. To combat either specific or combined 


deficiency of vitamins B,, © and nicotinic acid, Glaxo Laboratories present 


a comprehensive range of preparations... 


* Berin’ Brand aneurine hydrochloride. By injection 
when deficiency symptoms are acute; and in gastric 
atony with gastritis. Orally (3 to 6 mg. daily) when 
given as a dietary supplement. 


Tablets—I mg. and3mg. Ampoules—5 mg. per cc. Ampoules 
Forte—25 mg. per cc. 


‘ Celin’ Brand ascorbic acid. Specific in scurvy and 
sub-scorbutic states. Supplements restricted diets 
and ensures normal vitamin C nutrition during most 
illnesses and in pregnancy, lactation and childhood. 
Tablets—50 mg. Ampoules—1!00 mg. per cc. 

Also available—Infant ‘ Celin ' Tablets (10 mg.) 


*Pelonin’ Brand nicotinic acid. Indicated in the 
glossitis, stomatitis, diarrhoea, skin lesions and mental 
depression of pellagra and sub-clinical pellagra; 
nutritional psychoses, alcoholic poisoning, Vincent's 
disease and certain vasospastic conditions. 
Tablets—50 mg. Ampoules—50 mg. per 2 cc. 

Also available—' Pelonin ’ Amide (Nicotinarnide)—in 
same strengths. 


Combining the three vitamins 


NICORBIN. Vitamins B,, C and nicotinic acid in 
one tablet. Administered whenever there is evidence 
of mixed deficiency: especially in conditions associ- 
ated with the alimentary tract; anorexia, stomatitis, 
fatigue states and general debility. 

Dosage of one to three tablets daily normally ensures 
adequate intake of the vitamins although larger doses 
may be given when necessary. 

Tablets—aneurine hydrochloride | mg., ascorbic acid 25 mg., 
nicotinic acid 10 mg. 


Glaxo Laboratories Ltd., 
Greenford, Middlesex BYRon 3434 
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THE LANCET 


LONDON: SATURDAY, AUGUST 23, 1947 


Management of Poliomyelitis 


Most of us have poliomyelitis without knowing it ; 
that is, we become immunised by being exposed to 
the virus without developing any symptoms of the 
disease. A few have symptoms of a general infection 
only ; fewer still suffer in addition from symptoms 
of meningitis, but never develop paralysis; fewest 
of all become paralysed. In an epidemic of polio- 
myelitis, therefore, it is necessary to look with 
suspicion on a child or young adult who for no 
discoverable reason has an acute febrile illness, 
perhaps with mild symptoms of upper respiratory 
eatarrh. Such patients should be isolated from chil- 
dren and treated expectantly, and the medical 
officer of health should be consulted. They should be 
kept under observation for a week after the temperature 
falls to normal, since in poliomyelitis it is common for 
the temperature to fall to normal after 48 hours and 
then to rise again with the onset of meningeal and 
paralytic symptoms two or three days later. They 
should be examined daily for the symptoms described 
below. If none beyond those of a general infection 
are present it is impossible to prove that the illness 
has been poliomyelitis, though it may have been, and it 
is impracticable to quarantine a patient for three 
weeks on suspicion alone. 

Next in severity come the “ meningitic”’ cases. 
After two or three days of malaise and fever, some- 
times interrupted by a remission, the patient com- 
plains of pain in the back and headache. There is 
usually some cervical rigidity ; but more characteristic 
is spinal rigidity which can be demonstrated in a child 
by asking it to try and kiss its knee, which it will be 
unable to do owing to stiffness and pain in the back. 
There will be no paralysis or change in the reflexes. 
Lumbar puncture should always be carried out when 
the patient is seen at this stage, not only to confirm 
the diagnosis but to distinguish poliomyelitis from 
other forms of meningitis. In poliomyelitis there will 
be a mixed pleocytosis of polymorphonuclear and 
mononuclear cells, usually between 50 and 150 per 
c.mm., a moderate rise in protein, and (in contrast to 
tuberculous meningitis) a normal chloride content— 
720 to 750 mg. per 100 ml. The diagnosis having 
been made, treatment is still mainly expectant. 
Though individuals hold different views, such as those 
put forward in our correspondence columns this week, 
it is generally agreed that neither at this nor at any 
other stage is chemotherapy—whether with sulphon- 
amides or penicillin—or serotherapy of any use. 
Analgesics will be needed, and a careful watch must 
be kept for the onset of paralysis. 

This may occur at any time between 12 and 72 
hours after the onset of meningeal symptoms. Pain 
and tenderness in the limb muscles are as a rule the 
first sign that the disease is assuming the paralytic 
form, and weakness gradually develops, 
simultaneously in several muscle groups, reaching its 
maximum in about 48 hours. The affected muscles 


usually - 


become flaccid and their tendon reflexes disappear. 
In the average case the limbs and trunk are alone 
affected, and the respiratory muscles and bulbar 
muscles escape. Since the chief danger to life lies in 
respiratory paralysis, movements of the chest wall 
and diaphragm must be tested whenever the patient 
is examined, the latter by asking him to blow out his 
abdomen while taking a deep breath. Respiratory 
paralysis may develop in three ways: (1) at the same 
time as paralysis of the trunk and limbs, (2) as a 
sequel to an ascending paralysis creeping upwards 
from the lower limbs, or (3) as a symptom of the 
bulbar form of the disease. Respiratory paralysis will 
call for artificial respiration, and as soon as polio- 
myelitis is diagnosed the doctor should ask himself 
where the nearest respirator is in case it should be 
required. The location of these in London is known 
to the Emergency Bed Service (Tel.: Monarch 8515) 
and elsewhere to the local medical officer of health. 

Though the paralysis usually reaches its maximum 
within 48 hours of its onset, it occasionally continues 
to extend. When the worst is known it can be con- 
fidently stated that much improvement will take 
place, but only time will show how much. The object 
of treatment at this stage is to prevent stretching of 
paralysed muscles and contractures in their antago- 
nists, and to promote recovery of power. As long as 
pain persists in the muscles little can be done towards 
these ends beyond such simple measures as preventing 
foot-drop by means of a sandbag and taking the 
weight of the bedclothes with a cradle. As soon as 
pain is gone and the state of the muscles can be 
accurately assessed splints and plaster must be called 
in aid—under the guidance, if necessary, of the orthope- 
dic surgeon—and the physiotherapy appropriate to the 
chronic stage commenced. Retention of urine may 
call for catheterisation for a day or two during the 
acute stage. 

Poliomyelitis of the bulbar type may be mild or 
severe. Unilateral facial palsy or isolated palatal 
paralysis may be the only sign. On the other hand 
there may be widespread paralysis of the muscles 
of articulation and deglutition, with interference with 
the medullary cardiovascular and respiratory centres. 
Such patients tax the resources of doctor and nurse 
to the uttermost. They may need to be nursed in a 
respirator and fed by nasal tube. Suction may be 
called for to remove the secretions which otherwise 
tend to accumulate in the pharynx, and tracheotomy 
if the adductors of the vocal cords are paralysed. 
Despite every attention death may follow from 
medullary paralysis. In such cases artificial respiration 
may be of no avail, whereas when respiratory paralysis 
occurs at the level of the spinal cord it may be life- 
saving by tiding the patient over the crisis until some 
respiratory muscles begin to recover. 

It seems probable that poliomyelitis is still spread 
mainly by droplet infection, but the virus is certainly 
present also in the stools and in sewage and may be 
carried by flies. Nursing, therefore, calls for “‘ typhoid 
precautions.” Nevertheless it is still true that case- 
to-case infection is rare. It is unusual for further cases 
to be seen in a household which already has one 
member affected, even when children have been 
exposed to the infection. Such contacts may, however, 
be carriers, and children should be isolated for three 
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weeks after their last association with the patient, 
who should himself be isolated for three weeks after 
the onset of his symptoms. Finally, poliomyelitis is 
a notifiable disease. 


Agene and Canine Hysteria 


ACCEPTABILITY of bread as an article of food is 
largely increased by the use of an “ improver,” & 
substance which enables the yeast added to the 
flour to exercise its full value. The one in most exten- 
sive use in this country, in America, and in Western 
Europe is nitrogen trichloride: known commercially 
as “agene,” this has been by far the most popular 
improver during the past quarter of a century. In 
everyday milling technique a quantity of NCl,, 
somewhere between 3 and 8 mg., is used in the treat- 
ment of a sack (280 lb.) of flour, the actual amount 
varying with the degree of extraction—the higher the 
percentage extraction the greater the amount of 
agene employed. 

Sir Epwarp MELLANBY ! has lately published the 
results of experiments which show that “ canine 
hysteria ”’ can be produced by feeding dogs on agenised 
flour, using the amounts of agene which are current 
in milling practice. In these feeding experiments the 
syndrome which goes by the name of canine hysteria 
appeared after 14-28 days. Dr. Moran, working at 
the Cereals Research Station of the Milling Industry 
at St. Albans, has now taken research in this field a 
long step forward. In a paper which we publish this 
week he shows that the symptoms of canine hysteria 
can be produced in as short a time as 24 hours if the 
content of agene in the animal’s food be greatly 
increased. An even more important addition to our 
knowledge is his discovery that it is.in association with 
the protein fraction of flour that the toxic factor 
leading to the pathological nerve effects is produced. 
He was able to exonerate the carbohydrate and the 
fat from any such association, and he was also able to 
get the same effects by using the proteins of milk 
and of maize and even by using gelatin. The 
particular part of the protein structure immediately 
concerned is left in doubt. Clearly, the condition is 
not a “‘ deficiency ”’ disease. 

.No such symptoms, nor others like them, have, so 
far, been recorded as occurring in animals other than 
dogs, which thus appear to have a special susceptibility 
to agenised protein. Nevertheless, it is pertinent to ask 
what steps, if any, should be taken, whether at the 
level of technology or of administration, as the result 
of these investigations of MELLANBY and of Moran. 
At first blush it might be suggested that the use of 
agene as an improver in milling technique should be 
stopped, and it is true that there are possible substi- 
tutes. But a fuller consideration tends to discount any 
precipitate action. As already stated, agene has been 
very extensively used for over twenty-five years in 
the preparation of flour for baking. No toxic symp- 
toms in man, traceable to agenised bread, have ever 
been recognised, and the dog must be peculiarly 
susceptible to the particular toxic agent here con- 
cerned. Agene is an easily controllable improver and 
should not be lightly discarded ; such discard would 
probably open the door to a number of alternatives 
which are by no means easily subjected to scrutiny 


1. Mellanby, E. Brit. med. J. 1946, ii, 885. 


and concerning which experience is largely lacking. 
At the moment, while recognising these observations, 
we do not think the position calls for action. We 
think rather that the whole subject should remain 
in the field of investigation, with the double approach 
by medical research and by industry. Some alarm 
may be created by irresponsible people in the public 
mind—a thing not easily avoided. But panic among 
those who guide the policy of a great industry, and 
still more among those who safeguard: the common 
health, would be out of place and inexcusable. 


Epidemiology of Infantile Enteritis 

THE continuing downward trend of mortality 
among infants and children in the last decade has 
made for complacency about infantile enteritis. 
Latterly it has no longer been the serious menace to 
child life that it was at the beginning of the century. 
Nevertheless various sharp outbreaks in maternity 
hospitals have brought a reminder of the lethal 
potentialities of this disease. Unfortunately, though 
bacteriological investigation of such outbreaks has 
incriminated a long list of organisms and their toxins, 
their multiplicity implies failure to answer the 
ztiological problem; so there is something to be 
said for returning to the classical type of inquiry 
in which practical indications, like those obtained by 
Snow on cholera, may be derived from considering a 
disease in the mass. Such a study of the behaviour 
and conditions of spread of infantile enteritis is 
reported by Dr. James DEeEny,! chief medical officer 
of the Eire health ministry. 

In Eire there has lately been an ominous rise in 
mortality from this disease, which has been causing an 
annual average of 500 deaths in Dublin alone. This rise 
is not part of a general deterioration ; indeed the rising 
standards of public health in Eire have been reflected 
in lowered death-rates from other causes: and in 
seeking an explanation DEENY has made a series of 
comparisons of the epidemiological features of the 
disease both in Eire and in other countries. These 
show that in the latter part of the last century and at 
the beginning of this, the infantile death-rate from 
enteritis was roughly four times as high in England 
and Wales as in Ireland; but the curves describing 
the epidemic waves in both countries were very 
similar, both in their broad trends over several 
decades and in their biennial fluctuations. Then in 
1924 the two death-rate curves crossed and diverged 
sharply: in Eire the enteritis mortality has been 
rising steadily, whereas in England and Wales, until 
1939, the trend was just as steadily downwards. In 
the period 1935-41, when the disease was “ endemic ” 
in Eire, 500-600 deaths occurred each year, but in 
1941 the present epidemic period began with a death- 
roll of 805, rising to a peak of 1176 deaths in 1943 
and causing more than 1000 deaths in every subse- 
quent year. In 1943 the minister of local government 
and public health set up a committee of investigation ; 
infantile diarrhoea and enteritis was made a notifiable 
disease, and research-workers were appointed to 
examine its bacteriological, clinical, and medico- 
social aspects. The bacteriological studies showed 


that there was no common agent ; indeed in 40-50% 


of the cases no pathogenic organisms were discovered 
med. Aas. Eire, 1946, 19, 146. 
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at all. The clinical features of the cases admitted to 
St. Clare’s Hospital are summarised by DEENY and 
O'BRIEN? in tables which show that the disease 
appears suddenly, often in underweight and anzemic 
children ; the stools are offensive, fluid, and usually 
light green ; the temperature is seldom raised except 
terminally. In the newborn, vomiting as well as 
diarrhoea may be observed. Generally speaking, the 
child is more ill than the clinical findings might 
suggest. At post-mortem is found a petechial hemor- 
rhagie condition of the gastric mucosa with minute 
ulcers. Similar conditions prevail in the small bowel, 
particularly the ileum, while the presence of abnormal 
amounts of mucus suggests a catarrhal state in the 
gastro-intestinal tract as a whole. Enteritis in 
Dublin, then, though it has its individual charac- 
teristics, is essentially a particular form of what 
GEORGE NEWMAN described as “a general disease of 
a specific character within wide variations.” 

In the classical epidemics of infantile diarrhoea 
earlier in the century the disease was particularly 
prevalent in the poor-class districts of the larger 
towns, and the same feature appears in its epidemio- 
logy in Eire today. Dublin and the thirteen larger 
towns, with a total population of 800,000, account 
for niore than 60°, of the cases, the other 40° arising 
among the remaining 2,100,000 people in the country ; 
and in the large towns themselves the incidence is 
persistently higher in certain dispensary districts. 
This raised incidence seems to be related to over- 
crowding but not to bad sanitation, and the seasonal 
effect so evident in the classical epidemic is lacking. 
However, a clear social gradient is seen in the con- 
centration of cases in the poorer sections of the 
community, with relative immunity of the professional 
classes. Another striking feature is the age-distri- 
bution of cases during the epidemic phase: from a 
level of 13-0° in the endemic period, which ended in 
1940, the percentage of neonatal deaths among the 
total infant deaths from enteritis rose to 19-1 in the 
epidemic phase of the next five years. But the most 
striking fact of all is the observation that the disease 
was almost limited to children who were artificially 
fed. 

Comparing the Irish experience with that of other 
countries, we see that in Glasgow in 1944 there was 
a sharp epidemic of infantile enteritis among infants 
under a year old which was almost classical in its 
seasonal distribution and its prevalence among the 
insanitary overcrowded houses of the poorer quarters 
of the city. Of 522 cases, the child was breast-fed in 
only 22. In Edinburgh in 1942, on the other hand, the 
most recent form of outbreak, attacking the newborn 
specifically in certain maternity hospitals, was 
observed. In the United States in 1934 this form 
became widespread in hospitals throughout the 
country. A pre-existing nursery infection such as 
thrush or impetigo seemed to set the stage for an 
outbreak of a fulminating type of intestinal intoxi- 
cation which spread irregularly from cot to cot. 
Comparisons between breast-fed and artificially fed 
children were invalidated by the universal practice of 
supplementary feeding; but clinically and patho- 
logically the condition was similar to the type of 
illness seen in Dublin, and bacteriological investiga- 


2, Deeny, J., O’Brien, D. P. Ibid, p. 178. 
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tion proved equally fruitless. The seasonal swing so 
characteristic of the former epidemics is absent, and 
the disease tends to remain localised in specific 
hospitals. Recent English experience of hospital 
outbreaks has followed this pattern fairly closely ; 
though, in Greater London particularly, mortality is 
unduly heavy among infants over three months old.* 

While therefore more than one type of outbreak 
can be differentiated epidemiologically, the clinical 
and pathological findings differ only in degree, and 
the two main types of outbreak may be present 
together, as in Dublin, either in endemic or epidemic 
form. The general nature of the disease has changed 
somewhat in recent years; meteorological, seasonal, 
and sanitary factors seem to be rather less important, 
while convulsions are now seldom seen. Yet Deny 
is convinced of the essential unity of the modern 
types with one another and with the classical 
epidemics of enteritis in the last century. 

On the practical side he makes three main recom- 
mendations, concerning milk-supplies, epidemiological 
control, and isolation. Efforts must be concentrated, 
he says, on the encouragement of breast-feeding among 
the poorer people in districts which his survey has 
shown to be specially prone to outbreaks of this very 
infectious disease. An educational drive among 
parents and doctors is needed to ensure the prompt 
recognition and notification of enteritis, and measures 
for isolation—whether by architectural design of 
clinics and hospitals or by excellence of nursing tech- 
nique—must be enforced. All this may possibly 
seem platitudinous ; but the continued loss of 500 
infant lives each year in Dublin illustrates how far 
practice falls short of precept. D#ENy’s preliminary 
study, though necessarily incomplete, demonstrates 
the importance of such epidemiological features as 
changing age-incidence, association with other diseases, 
time sequences of outbreaks, and the domestic 
circumstances which favour breast-feeding. If we 
on this side are to profit by Irish experience, 
bacteriological studies must be correlated with 
carefully controlled field surveys. 


Swords into Ploughshares 


Or late years science has been associated in the 
public mind with destruction ; and the programme 
of the first full post-war meeting of the British Associa- 
tion, to be held at Dundee from Aug. 27 to Sept. 3, 
has been designed to indicate how science may con- 
tribute to human progress. No doubt Sir Henry 
DALE, F.R.S., will point the contrast of these opposing 
purposes in his presidential address on Science in 
War and Peace. Subjects of general interest will be 
considered at the meeting ; but there will also be some 
more specialised contributions. In the section of 
physiology, for example, Prof. Wryirrep CULLIs 
will deliver her presidential address on Physiology 
and the Community ; while other topics to be dis- 
cussed range from antibiotics to aviation physiology, 
climate and health, tracer elements, and man and 
the machine. The section of psychology is to consider 
a number of topical questions, including selection for 
management, public-opinion surveys, and incentives 
in industry. 

3. Proc. R. Soe, Med, 1944, 37, 479. 
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“Annotations 


OPPORTUNITY IN INDIA 


Last week 163 years of British rule in India came to 
an end with the formation of Pakistan and India as self- 
governing Dominions. On Aug. 14 some of the medical 
aspects of this change were discussed at a gathering in 
London called by Lord Moran, P.R.c.P., to hear Dr. R. G. 
Cochrane, F.R.C.P., principal of the Mission Medical 
College at Vellore in the Madras Presidency. 

When it was known that India was really to have 
independence, Dr. Cochrane said, the tension snapped 
and the attitude towards Britain changed overnight. 
But fewer and fewer British doctors will be going to 
India, and the governments are likely to want official 
services to be manned by Indians. In this situation 
scientific standards are threatened by the backward 
pull of Eastern medicine, while professional integrity 
must be weakened by any weakening of the Christian 
ethic. If the mission hospitals disappear the Christian 
ethic will disappear too, and if that happens Western 
medicine will inevitably go into eclipse. It is essential, 
moreover, for India to have independent voluntary 
hospitals able to set a standard for the government 
institutions. In Madras a health minister whose wife 
was an Ayurvedic practitioner recently tried to establish 
five colleges of Ayurvedic medicine and induce the 
University of Madras to recognise this subject; and 
though the proposal was defeated it could be revived 
by a turn of the political wheel. H was felt that the 
only way to counter such retrograde influences was to 
create a medical college with an international reputation 
and train men and women who would follow its 
standards. ‘To meet the challenge Vellore was converted 
from a lower-grade school, preparing students for the 
L.M.s. diploma, into a university college providing the 
educational background for positions of responsibility. 
The difficulties of finding a good enough staff are being 
overcome, and if money is forthcoming for the next 
few critical years Vellore may be able to do more to 
influence research and education than any other institu- 
tion in the East. Though he himself is especially 
interested in leprosy, Dr. Cochrane felt that nowhere 
is this lead needed more than in psychiatry, where India 
is at the stage of England 200 years ago. Today there is 
a great opportunity, and Vellore College, a joint effort 
of the Churches of half a dozen countries, could do 
much to cement the friendly relationship with Indians 
which we all so much desire. 

In response to questions Dr. Cochrane said that a 

proportion of Indians have an undoubted aptitude for 
scientific work, but in the official institutions research 
is apt to be crippled by lack of staff and consequent 
lack of time. Moreover many Indians are strangely 
attracted to Ayurvedic medicine, just as laymen in 
England are attracted to bone-setters. Dr. Cochrane 
agreed with Mr. Ian Orr and Sir Philip Manson-Bahr 
that the study of Ayurvedic remedies should go on, 
but he described Ayurvedic medicine in general as that 
of the Middle Ages and worse. Sir Francis Fraser spoke 
of the training of future Indian teachers in Britain, where 
a first batch of 50 have already been placed, and pleaded 
for continuation of efficient selection of these students 
at the Indian end. Sir Weldon Dalrymple-Champneys 
echoed Dr. Cochrane’s regret that the Bhore Committee’s 
recommendations are likely to fall into the background. 
The Christian ethic, he said, is the only moral backing 
for medical practice in India, which without it must 
revert to the past. It is something not imposed on 
Indians against their will, but a source of strength and 
inspiration on which many Indians depend in their 
struggle against political and other forces opposed 
to science. 


As Mountbatten to the departing troops 
last Sunday, British rule in India has ended but its 
place is being taken by something far more valuable— 
friendship between the British and Indians. To this 
friendship, which is needed on both sides, medicine 
could contribute much. 


MORPHINE SUBSTITUTES 


Few doctors would care to be deprived of a therapeutic 
tool of the power of ‘morphine; indeed it is hard to 
imagine what medical practice would be like without it. 
All the more pity, therefore, that this drug so easily 
captures those it relieves, in the trap of addiction. The 
latest League of Nations bulletin! on the treatment of 
drug addicts is well worth reading. Here is told the dismal 
story of how one method after another has been advocated 
as a certain cure, only for patient to relapse and doctor 
to recant. Mention is made, too, of oddities such as 
the birth of morphine-addicted babies from morphine- 
addicted mothers. 

Against this somewhat macabre background the 
search continues for a substance which will have all the 
pain-relieving and sedative powers of morphine but none 
of its danger of addiction, and recent months have 
produced several papers describing new synthetic anal- 
gesics thought to have these properties. ‘ Miadone’ (or 
*Amidone’), one of the latest of such substances, is 
said to be a promising morphine substitute. Thorp ? has 
studied its analgesic properties by electric pain-threshold 
determination in rats, while in this issue we publish a 
preliminary report by Dr. Hewer and Dr. Keele on its 
effects in man. Miadone in their opinion has a potency 
equivalent to morphine without some of the undesirable 
side-effects of the latter; but they by no means exclude 
the possibility of addiction. A similar compound AM 148 
is reported on by Gentling and.Lundy * who saw no signs 
of addiction in patients who had taken the drug for 
weeks. 

In studying what is written about synthetic substitutes 
for morphine, one is struck by the attention paid to its 
constipating effect, which most workers seek to eliminate. 
No doubt they are right so far as the majority of patients 
are concerned ; but it should not be forgotten that there 
is a body of people with afflictions of the colon who 
would be delighted were they given a harmless drug 
which would reduce the liquidity of their stools. If in 
the search for a morphine substitute a substance is 
found which is a good ‘ constipator’’ but a poor anal- 
gesic, it should not be immediately discarded ; a thought 
should be given to those with colitis or a colostomy 
who might have a use for it. At the moment, codeine 
is in high regard for this purpose, but more than one 
patient has found that the dose of codeine that binds 
sufficiently will also diminish his interest in life. What is 
more, the drug is scarce, and very expensive. 


SALMONELLA IN THE BACK-YARD 


PLUM-SICKNESS is @ countryman’s description of 
Sonne dysentery; but this year dysentery bacilli are 
having a poor time. Instead, organisms of the salmonella 
group and particularly S. typhi-murium are causing 
much of the prevalent diarrhoea and sickness. Inade- 
quately cooked duck egg continues to cause many 
sporadic cases, and the public still does not realise that 
duck eggs should be boiled for at least eight minutes. 
A large outbreak in Essex * was lately traced to a dirty 
slaughter-house where the meat ration was contaminated 
from an infected pig, but few recent outbreaks have 
been traced to rodents. It is the European types of 
salmonella which are causing most of the serious cases, 
though one might have a trouble from s some of the 


1. Bull. Hlth Org. L.o.N. 1945, 

2. Thorp, R. H. Brit. J. Pharmacol. 1946, 13. 

3. ling, A., Lundy, J. 8. Proce. Mayo cha 249. 
4. ‘Month. Bull. Min, Hith, May, 1947, p. 8 
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twenty or more new types imported with American 
dried egg. Some American authorities are inclined to 
doubt the potential danger from dried egg, and there is 
also scepticism in this country about these ‘“ new- 
fangled salmonellas. In America outbreaks of sal- 
monella food-poisoning are not caused by dried egg, 
which few people eat ; but it is obvious that their raw 
hen’s eggs, like our duck eggs, are often infected. A recent 
Medical Research Council report 5 should convince those 
who doubt the potential danger from dried egg. 
Outbreaks of infection caused by S. oranienburg, 
S. montevideo, S. tennessee, and S. sundsvall are described, 
and there have been many cases caused by other types 
of the newer salmonellas. Clinically the disease caused 
by these alien salmonellas generally lasts from 2-3 days, 
but sometimes it lasts 2-3 weeks with symptoms not 
unlike typhoid fever. It has been stated that human 
carriers of salmonella organisms are comparatively rare, 
but one should remember that the patient can, and 
usually does, infect others during his illness and for 
several weeks after apparent recovery. 

While human infection from dried egg can readily 
be prevented by following the Ministry of Food recipes, 
it is important to know whether the new salmonella 
types have found any other animal home in this country. 
The M.R.C.-report tells what has happened to British 
pigs. Mesenteric lymph-nodes from over 5000 pigs were 
examined and 2-5% were found to be infected. ,There 
were 17 different species of salmonella and of these 12 
had not been found in a similar investigation carried out 
before the war. As all but 3 of the 12 new types were 
also recovered from dried egg, and as it was customary to 
feed discarded dried egg to pigs, there can be little doubt 
of the source of infection. It will be of interest to find out 
whether the new salmonella are merely squatters among 
our pigs or whether they have set up permanent residence. 
Other domestic animals may also have been invaded but 
there is no information on this point. In America 
domestic hens and turkeys suffer severe attacks of 
salmonella infection, and it is possible that our own 
hens may have acquired some of these new infections. 
Both the British poultry-farmer, who already knows 
of the ravages caused by S. thompson, and the doctor 
will agree that the native salmonellas need no 
reinforcements. 


THE CASE OF MR. BOWMAN 


From statements appearing in the lay press it seems 
that Mr. D. W. Evans, coroner at Newport, Monmouth- 
shire, when holding an inquest last month on Mr. J. M. 
Bowman, criticised the treatment he received from the 
West Middlesex County Hospital. The Middlesex County 
Council, who had no opportunity of being represented 
at the inquest, have sent us an account of the facts 
from their records. 

Mr. Bowman, who was about 74 years of age, fell and 
broke his wrist on July 8. He was taken to King Edward’s 
Hospital, Ealing (which does not come under the Middlesex 
County Council), where his fracture was reduced and put up 
in plaster. He was then discharged for outpatient treatment, 
as is customary with cases of fractured wrist. On attending 
next day as an outpatient he appeared somewhat sleepy 
and had some. bladder trouble. King Edward’s Hospital 
had no vacant bed, but arrangements were made by telephone 
for him to be admitted to the West Middlesex, where the 
casualty officer found him a bed in the acute surgical ward 
without delay. He was taken there at once by ambulance. 

The Middlesex County Council state that he was 
admitted to their hospital for the treatment of his 
bladder trouble. While he was there a slightly peculiar 
mental condition was noticed, which gave the impression 
of senile decay but might have been attributable to the 
bladder trouble. The latter quickly responded to treat- 
ment and on July 13 he was considered fit for discharge. 


5. Spec. Rep, Ser. med, Res, Coun,, Lond, no. 260, 1947, 
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He was andvieed when he left the West Middlesex to resume 
attendance at King Edward’s Hospital for further treat- 
ment of his fractured wrist. His relatives, however, 
wished to take him back to Monmouthshire, and since 
in the opinion of the medical staff he was fit for this 
journéy he was accordingly discharged. He needed 
help in dressing because he was an old man with his 
arm in plaster; but he was able to walk to the door 
of the ward, whence he was taken by wheel-chair to 
the lift, and then to a waiting car. 

The subsequent history of the patient has been published ; 
he died in hospital, a few days after his return to Newport, 
from the effects of a fractured skull. 

The Middlesex County Council wish it to be clearly 
understood that any assertion that young patients are 
admitted more readily than old ones cannot ‘refer to 
the West Middlesex or any other hospitals under the 
control of the council. As soon as the casualty officer 
had been satisfied that this was a proper case for inpatient 
treatment, he arranged for Mr. Bowman to be admitted. 
Such inquiry is necessary because of the great shortage 
of hospital beds. The help given by the staff in getting 
Mr. Bowman up was only required because he needed 
dressing. Any suggestion that he was unnecessarily 
discharged, or compelled to leave the hospital, the 
council affirm, is entirely unfounded. 


THE PARENT AND THE DEAF CHILD 


WHEN a child is discovered to be deaf parents are 
likely, at first, to be despondent, and very soon to fall 
into the habit of guiding the child by gestures. Mr. 
A. W. G. Ewing, PH.p., and Mrs. Irene R. Ewing point 
out, in a new pamphlet! addressed to parents, that 
few things could be worse for the child. ‘The first task 
of the parents, they say, is to look at the child hopefully 
and assess his abilities: if his physical attributes are 
otherwise good and his intelligence normal, no matter 
how deaf he is he can learn to understand speech and 
to talk. A hearing child normally learns his first word 
or two because those words have caught his interest 
and he has associated them with meaning—he learns 
most readily what he hears most often. In the case 
of the deaf child the parents must take “ every possible 
natural opportunity of putting words into his eyes instead 
of his ears.” 

Whatever the child’s age when the deafness is dis- 
covered, the parents should begin to speak to him 
in the same way and in the same words as they would 
use if he could hear; but they must make sure that 
the child is looking at them when they speak. Like 
the hearing child, he will first understand meaning 
mainly from the mother’s expression, but, unlike him, 
cannot get a further clue from her tone. The words 
used must be spoken plainly but not mouthed, and the 
child must get hundreds of opportunities of seeing 
words spoken, just as the hearing child gets hundreds 
of chances of listening to them. Because words cannot 
be seen as plainly as they can be heard, and because 
the deaf child only learns while he is looking at the 
speaker, progress in lip-reading is much slower than 
progress in the understanding of speech by the hearing 
child. Parents are advised to place the child with 
his back to the light, so that light falls on the faces of 
those speaking to him. “‘ Baby” talk should be used 
no longer than it is with an ordinary child, but simple 
words should be preferred at first, and the expression 
on the face of the speaker should help to make the 
meaning clear. Once the child has begun to watch 
and lip-read, the length of the words does not matter : 
the Ewings have known a child of two lip-read “ black- 
board” and ‘ motor-car.”” Given plenty of chances 


1. If Your Child is Deaf. Published by the Deaf Children’s Society, 
105, Gower Street, London, W.C,1, Pp. 15, Obtaihable on 
payment of postage, 
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some children have started lip-reading at the age of a 
year and eight months. In children not recognised as 
deaf until they are two or three years old, lip-reading 


- may begin within a month of the start of training. 


Gestures should be avoided at all costs: ‘‘ every time 
one is employed instead of a word, an opportunity of 
helping the child to achieve lip-reading has been lost 
for ever.” Indeed, the Ewings hold that where gestures 
are used instead of words they encourage dumbness. 
The child whose deafness has escaped diagnosis for as 
long as four years has become interested in doing things, 
and feels he has no time to spare for watching faces. 
He should be helped by the use of phrases dealing 
with action: ‘“‘ throw the ball,’ ‘‘ wheel the cart,” 
“eat your chocolate.’’ His glance must be caught as 
often as: possible and he must be talked to about things 
he is doing or wants to do. 

Children who go deaf after learning to talk must be 
encouraged to keep up their speech, as well as to lip- 
read. Those who are born deaf babble like other babies. 
The parents must respond to this use of the voice, and 
later, when the child tries to use the words he has 
learned to lip-read, he must always be encouraged and 
praised for any kind of attempt. No attempt should be 
made, however, to teach him to say words, or to say 
them better: these are tasks for the trained and 
experienced deaf teacher. 


DISTRIBUTION OF DOCTORS IN WAR.-TIME 


WE in Britain have had our questionaries, but never 
on the scale of those addressed to some 50,000 American 
doctors by the Committee on National Emergency 
Medical Service, now analysed by Dickinson,' director 
of the Bureau of Medical Economie Research. The 
purpose was to find out what the American doctor thinks 
of medical organisation during the late war, and what 
improvements he would suggest. Replies were received 
from 2322 members of the profession who remained in 
civilian practice, and from 25,728 who served in the 
Forces. 

During the war about 40% of practising doctors were 
taken into the Services, leaving the other 60% to look 
after 91% of the U.S. population. On the average the 
work which the civilian practitioner undertook was about 
75% more in 1944 than in 1941—an increase of load 
which few other groups in the community had to bear. 
The health of the people improved during the war 
years ; but in view of the difficulties under which the 
profession laboured it is not surprising that the question 
‘‘could more doctors have been released for the Forces 
without endangering the welfare of the civilian popula- 
tion ?’’ drew nearly three times as many answers No as 
Yes. In the Services, on the other hand, a very different 
problem arose—that of waste—and Dickinson thinks 
that the views of the extService doctors merit serious 
attention, even though they did not see the situation 
from a high level. The majority recorded that (by 
civilian standards) too much time was given them to 
carry out their job; they estimated that only 72% of 
doctors employed were actually needed, and they held 
that too much time was spent in non-medical duties, 
such as administration and food inspection, which could 
have been carried out by laymen. Civilian hospitals, it 
was felt, were unnecessarily depleted of staff; yet there 
were idle beds in military hospitals which might have been 
used to relieve the pressure on them. It was admitted 
that military exigencies might well have increased the 
needs of the Services; but in. the same way a serious 
epidemic might have increased the needs of the civilian 
population. 

The civilians were asked, in four questions, to say 
what they thought should be done in the event of another 
war. The highest votes cast were in favour of the forma- 


1. Dickinson, F.G. J. Amer. med. Ass. May 24, p. 369. 
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tion of mobile civilian medical teams to help areas stricken 
by epidemics or by the newest forms of warfare. Half 
those answering thought they should take their turn 
on Service boards (despite the administrative difficulties) 
so as to share out the burden among” practitioners ; 
and three-quarters favoured establishment of a medical 
board to decide on policy. 


THE POLIOMYELITIS FILM 


MENTION of action proposed by a Ministry, particularly 
where this involves Treasury authority, brings to mind 
a picture of long delays, punctuated by interdepartmental 
memoranda. The Ministry of Health is to be congratu- 
lated on having abjured such routine in making its film 
for doctors on poliomyelitis. This film was conceived 
only on the 6th of this month; the idea was offered 
to the Ministry on the 7th; and on the 11th the Treasury 
agreed to meet its cost. The Ministry of Health referred 
to the Central Office of Information, which handles film- 
making for Government departments, and a unit was 
commissioned to undertake the work. On the 12th a 
final conference was held at the Ministry and the shoot- 
ing script was decided; and that same day filming 
started. Three days later this was completed; and 
from the end of the month the film will be obtainable 
in all parts of the country, with projector and pro- 
jectionist, from the regional offices of the Central Office 
of Information, for showing to medical audiences. 

The film, entitled Early Diagnosis of Acute Anterior 
Poliomyelitis, was made with the help of Dr. W. H. 
Kelleher, invoked as a consultant by the Ministry, and 
of Dr. R. C. Mae Keith, who acted as adviser to the unit, 
which is directed by Dr. Brian Stanford. With a running- 
time of about 15 minutes, it describes the age-distribution 
of the disease in the present epidemic, and the general 
symptoms; it gives an account of the signs that may 
be elicited on examination of the central nervous system 
and of some clinical techniques ; and finally it refers to 
simple measures for the prevention of spread. 


THE TWO INTERNATIONAL CONGRESSES 


THE INTERNATIONAL CONFERENCE OF PHYSICIANS, 
convened by the Royal College of Physicians of London, 
will meet on Monday, Sept. 8, under the presidency of 
Lord Moran. After the opening session, to be held at the 
college, it will divide into eight sections whose presidents 
are: cardiology, Sir Maurice Cassidy ; disorders of the 
chest, Sir Robert Young; dermatology, Sir Archibald 
Gray ; neurology, Dr. Gordon Holmes, F.R.S. ; paediatrics, 
Sir Leonard Parsons; psychiatry, Dr. Bernard Hart ; 
social medicine, Sir Wilson Jameson; and _ general 
medicine, Lord Moran. Daily until Friday, the sections 
will meet at various halls and medical institutions. 
Social events will include a Government luncheon on 
Monday, a reception at the college on Tuesday, and 
a banquet at Guildhall on Wednesday. Dr. G. B. 
Mitchell-Heggs is acting as organising secretary. 

The INTERNATIONAL SOCIETY OF SURGERY will hold 
its 12th congress in London from Sept. 14 to 21, followed 
by a visit of 100 members to Edinburgh from Sept. 23 
to 27. Dr. Leopold Mayer (Brussels) will preside; Prof. 
G. Grey Turner is chairman of the British executive 
committee, Sir Alfred Webb-Johnson, P.R.c.s., chairman 
of the consultative committee, and Mr. H. W. S. Wright 
hon. secretary of the congress. Some of the scientific 
sessions will be held in the great hall of B.M.A. House, 
and others at University College ; the inaugural ceremony 
will be at Lincoln’s Inn; and the functions will include 
the president’s reception at the Savoy Hotel, a Govern- 
ment reception at Lancaster House, and other gatherings 
at the Royal College of Surgeons, the Apothecaries’ 
Hall, the Royal Society of Medicine, and the British 
Medical Association. The official dinner will be held 
at the Dorchester Hotel on Sept. 20. 
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"NITROGEN TRICHLORIDE AND CANINE 
HYSTERIA 


T. Moran 
C.B.E., D.Sc. Lpool, Ph.D. Camb. 


From the Research Association of British Flour-Millers, 
Cereals Research Station, St. Albans 


NiTROGEN trichloride (NCl,) is used in many countries 
throughout the world, including Britain and the U.S.A., 
as an improving agent for flour; commercially it is 
known as “agene.” For white flour of 70° extraction 
an average treatment is 3 g. per sack of 280 lb. of flour 
(2-4 mg./100 g.), and for 85°% extraction flour about 8 g. 
per sack (6-4 mg./100 g.). 

Mellanby (1946) has shown that, with flour of 80-90% 
extraction, nitrogen trichloride in the amounts normally 
used produces changes in flour which can give rise to 
hysteria in dogs. His paper was a preliminary report 
and calls for much further work, including the answers 
to five questions : 

(1) Is the hysterical condition due to the absence of a 
nutritional factor (destroyed by NCIl,) ? 

(2) If it is not a nutritional deficiency, what is the identity 
of the toxic agent or agents ? 

(3) Is wheaten flour essential in the diet—i.e., does NCI, 
react'with a constituent peculiar to wheaten flour ? 


(4) Has the toxic agent any effect on other animals, 
including man ? 


(5) How far is the toxic agent influenced by the general 
composition of the diet ? 


The present paper describes the results of experiments 
designed to give information, particularly on the first 
three questions. In these experiments 85% extraction 
flour was used throughout. 


LABORATORY PREPARATION OF NITROGEN TRICHLORIDE 


In the laboratory a convenient method of preparing 
NCl, is to aerate an aqueous solution of chlorine in 
ammonium-chloride or ammonium-sulphate solution. 
The chlorine is added as freshly made chlorine water 
to the solution of the ammonium salt, and the mixture 
is allowed to stand in the dark for about 30 min. The 
reaction is said to proceed according to the following 
equations : 


NH (1 +3HOOI" HO! +3H,0 


With solutions of pH 4-4 or less, the ammonium derivative 
is almost entirely nitrogen trichloride with very little 
mono- or di-chloramine. In our experiments we have 
added the appropriate amount of chlorine water (0-1- 
0-15 N) to excess of a solution of 2% ammonium-chloride 
at about 10°C in an amber bottle. Under these 
conditions the so-called nitrogen trichloride released 
from the solution contains about 20% of free chlorine. 


CHANGES IN FLOUR PRODUCED BY NITROGEN TRICHLORIDE 
Nitrogen trichloride can act as an oxidiser—e.g. : 


NCls +3H,0-—>NH; +3HOCI oe oe (3) 
—NH,Cl+2HCI+30 .. (4) 
or 2NCl;—>N, +6Cl (5) 


It could also form additive ane: at double Dene 
—eé@, g.: 


>C =C < >C (NC1,)-—C(Cl)< 
H,O 
H,0 


It is also possible that NC], might act as a chlotinating 
agent as in chlorine substitution reactions, The oxidation 


groupings. In 


effect is obviows when flour i is heavily treated, because it 
acquires a typical linseed-oil odour due to the oxidation 
of its fat. There is some evidence, however, that addition 
or substitution takes place as well as oxidation. Thus, if 
hydrochloric acid is added to flour, the curve relating 
the fall in pH to the amount of acid added is practically 
linear. This does not apply to nitrogen trichloride, even 
though from equations (4) or (5) the amount of acid 
formed is a fixed proportion of the amount of trichloride 
added. This is shown in curves 1 and 1 of the accom- 
panying chart. In constructing these curves allowance 
was made for the fact that the nitrogen trichloride as 
prepared contains 20%, of chlorine, which would, however, 
have no significant effect on the form of the pH curve. 
A departure from the curve obtained by the addition 
of HCl alone is also observed if the flour is defatted 
(by extraction with petrol ether) before it is treated 
with NCl;, suggesting that addition or substitution 
compounds are also formed in the non-fat portion of 
the flour. 

In the report of the Departmental Committee on the 
Treatment of Flour with Chemical Substances (Ministry 
of Health 
1927) the 
suggestion is 
made that, in 
the treatment 
of flour with 
NCl,, chlorine 
enters into 
parts of the 
protein mole- 
cule, particu- 
larly in the 
tyrosine and 
tryptophane 


DECREASE IN pH OF DOUGH 
° ° ° 
Nn 


an attempt to 
check this we 
have carried 


out an exten- 16 32 48 ° 64 80 


sive series of mg. NCL3 per 100g. 


estimations Curve I. Addition of HCI to flour. 

of many of Flour treated with 

the individual » Ul, Defatted flour treated with NCI). 
amino-acids 

in flour (including tryptophane but not tyrosine) before 
and after treatment with NCl,. Inno case was any change 
observed in the apparent content of any of the amino-acids, 
The microbiological technique was used, and as this requires 
a preliminary hydrolysis for six hours with 2-5 V HCl (or, 
in the case of tryptophane, 0-4°%, baryta) it is obviously 
not too satisfactory, since unstable substances would be 
destroyed. It is therefore of some interest that a water 
extract of flour which contains tryptophane available 
to L. arabinosus without preliminary hydrolysis showed 
a progressive reduction in tryptophane content with 
increasing treatment with NCl,; in the case of a flour 
given NCI, at the rate of 80 mg. per 100 g. (100 g. per 
sack) the reduction was 25%. 

Mellanby in his experiments showed that the production 
of canine hysteria was not due to a deficiency of vita- 
min A. Vitamin E is sdid to be partially destroyed by 
NCI, (Engel 1942), but the addition of peanut oil was 
probably more than adequate to compensate for this. 
We have also found that even heavy treatment with 
NCI, has no effect on the B,, riboflavine, and nicotinic- 
acid conténts of flour. Measurements have also been 
made of the total pyridoxine-hydrochloride content of 
flour before and after treatment. This appeared to be 
of immediate interest in view of the finding by Chick 
et al. (1940) that epileptiform fits in rats fed for long 
periods on a purified synthetic diet could be prevented 
by the addition of pure vitamin B,. The microbiological 
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method was used (Barton-Wright 1945), and the following 
results were obtained on an 85% extraction flour: 


Pyridozxine- 
hydrochloride 
content 
Control flour oe 4°9 
Flour treated with 9-6 mg. of NO1s/100 49 
” ” » 80 ” ” ” 4:3 ” 


On the whole, therefore, there is no evidence that a 
vitamin deficiency is the causal factor in canine hysteria. 
Experiments on dogs support this view. 


EXPERIMENTS ON DOGS 


Mellanby has described in detail the symptoms of 
canine hysteria, and our experience is in accord with his 
observations. There are in general four stages : 


(1) The dog is obviously off colour, takes little interest 


in his surroundings, and walks slowly, but in general coils. 


himself up as if to sleep. 


(2) There is much weakness in the hind legs, and he may lift 
his forelegs high when walking. He will often “ hide” his 
head low down in a corner of the cage: 

(3) Running fits; the dog, apparently apprehensive, will, 
after some preliminary haphazard quick movements, run 
round and round the cage, sometimes running into the walls, 
upsetting its water and food, and obviously in a state 
resembling panic. It may howl and bark. 

(4) Epileptiform or convulsive fits usually but not pa 
follow running fits. The animal lies on its side, its jaws 
champing, foaming at the mouth, and legs beating the air. 
If these fits are severe and many, the dog will die. 


In all our experiments we have followed the diet used 
by Mellanby—i.e., skim-milk powder 20 g.; lean meat 
15 g.; peanut oil 10 ml. ; bakers’ yeast 5% of the cereal ; 
flour 100-300 g. The flour was first made into a cream 
with water and then cooked in a steamer for 90 min. 
at 1/, lb. pressure, 

In the first experiment three dogs (nos. 1, 6, and 9) 
were given this diet, the flour having been treated with 
NCI, at the rate of 80 mg. per 100 g. (100 g./sack). Within 
24 hours all three dogs had shown the symptoms already 
described, including running and convulsive fits. After 
this one meal they were put on the same diet but con 
taining untreated flour, and they all recovered within a 
few days and thereafter behaved as apparently normal 
healthy dogs. 

The fact that the symptoms were precisely those 
described by Mellanby is reasonable evidence that the 
same mechanism was at work, but that: the much higher 
dose of NCI, was sufficient to produce the disease rapidly 
compared with the 2-4 weeks found by Mellanby for the 
ordinary commercial treatment of some 6-4 mg./100 g. 
Further, Sir Edward Mellanby informed me that he had 
not produced the disease with flour treated only with 
chlorine. This was confirmed by us later in this work, 
because a diet containing flour treated with chlorine, at 
the rate of 112 mg. per 100 g., had no effect on dogs 
9 and 13, even after.21 days. Since the heaviest treatment 
of NCI, used in this investigation contained only 16 mg. 
of free chlorine per 100 g. of flour, the chlorine per se 
can be ruled out as the cause of the hysteria. 

In a further experiment two groups, each of two dogs, 
were given diets containing flourtreated at 20 and 40 mg 
NCI,/100 g. Two similar groups were given flour treated 
at 80 mg./100 g. but diluted with untreated flour to give 
an average overall treatment of 20 and 40 mg./100 g. 

This series of experiments (11) was instructive since it 
showed that there is no additional toxic factor produced 
at the high level of NCI, treatment compared with the 
lower level of 20 mg./100 g. The fact that, at the low 
level of 20 mg./100 g., precisely the same symptoms were 
produced as with the heavily treated flour diluted to this 
low level is further evidence that canine hysteria is not 
caused by a deficiency in the diet, Perhaps even more 


Series II 
Time for 
Dog no. Flour Symptoms appearance 
of fits 
2 Treated 40 mg./100 g... Running fits .. .. 23 hours 
3 Diluted to 40 mg./100 g. unning and convul- 
sive fits a .. 18 hours 
16 Diluted to 40 mg./100 g. Unwell but no fits .. ° 
17 Treated 40 mg./100g... Unwell but no fits .. ° 
7 Diluted to 20 mg./100 g. Running and convul- 
sive fits 5 days 
14 Diluted to 20 mg./100 g. Running fits .. -. 4 days 
9 Treated 20 mg./100g¢... Running 
sive fits 5 days 
15 Treated 20 mg./100g... Running and 
sive fits <n 4 days 


* Experiment discontinued after 7 days. 


convincing is the fact that the disease can be produced 
after one meal. 

Dogs 16 and 17 were anomalous, but they were less 
than three months old, and later work confirmed that 
older dogs, 4-6 months old, were much more sensitive. 
Mellanby observed the same point. We have as yet no 
factual evidence that breed plays an important part. 

Since in this work we were concerned primarily with the 
origin and identification of any toxic factor and not 
with the physiological aspects of canine hysteria, it seemed 
reasonable to continue using flour treated with NCI, 
at the high level of 80 mg./100 g. Further, there could 
be no objection to using the same dogs once they had 
been given a period to recover from an attack ; in fact 
it was clearly an advantage to use a dog which was 
known to be sensitive to the toxic factor. 

The next series of experiments was planned to decide 
whether the toxic factor is associated with the fat, the 
carbohydrate, or the protein, of flour. The following 
table gives the broad results : 


Series I1I 
Dog no. Symptoms 
and convulsive 


4,7,and11 Residue after removal of Running 
fits in 23-72 hours 


water-solubles 


2and5 .. Residue after treatment 


and convulsive 
with petrol ether 


Running 
fits in 18 and 21 hours 


13 .. Evaporated petrol-ether None 
extract 

6,7,and11 Residue after treatment Convulsive fits in 24 
with absolute alcohol hours 

2 .. Evaporated absolute- None 


alcohol extract 


3and12.. Residue after treatment Running fits in 72 and 
with 70% alcohol 96 hours 


4and11.. Evaporated 70% alcohol Running and convulsive 
extract fits in 24 and 48 hours 
land 13,. Residue after treatment Running and convulsive 
with chloroform fits in 23 and 42 hours 
12 .. Evaporated chloroform None 
extract 
1 .. Evaporated acetone ex- None 
tract of flour 
13 .. Wheat starch Sneed at None after 6 days 
80 mg./100 g 
12 Maize at None after 6 days 
80 mg./10 


In the experiments with the extracts of petrol ether, 
absolute alcohol, chloroform, and acetone, each of the 
dogs was given for several days the eqtivalent of large 
quantities of flour—e.g., in the case of absolute alcohol 
the dog was given each day for three days the solids 
extracted from 1600 g. of flour. It is therefore safe to say 
that the toxic factor is relatively, if not completely, 
insoluble in these four solvents, The residues on the 
other hand still retained it, 
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These experiments show : 


(1) That the toxic factor is not associated with the starch 
fraction of flour. 

(2) It is not associated with the fat; otherwise it would 
be extracted with petrol ether, absolute alcohol, acetone, 
and chloroform. 


(3) It is not a sterol; otherwise it would be soluble in 
chloroform and acetone. 


The conclusion therefore is that it is associated with the 
protein.* The fact that the 70% alcohol extract also 
contains the toxic factor supports this conclusion, since 
wheat gliadin is soluble in this solvent. Owing to the 
practical difficulties of evaporating large quantities of 
water in the laboratory, no experiments have yet been 
carried out with water or dilute salt extracts, though since 
these two solutions contain protein they would also be 
expected to contain some of the toxic factor. 

The proteins of wheat are not well defined. Accordingly 
it was decided to carry out experiments on other proteins 
to see whether, when treated with NCI, and fed to dogs, 
they would produce hysteria. Three proteins were 
examined—casein, zein, and gelatin, The last two were 
mixed with the appropriate quantity of maize starch 
to give a flour containing 12% of protein conditioned to 
about 15% moisture content, and the mixture was then 
treated at the rate of 80 mg./100 g. The casein was 
treated alone at the rate of 136 mg./100 g. and then 
mixed with untreated potato starch equivalent to an 
overall treatment of the casein-starch mixture of 
30 mg./100 g. 


Series 1V 
Dog no. Protein-starch mizture Symptoms 
8 and 10.. Casein (Glaxo Light-White) Running and convulsive 
fits in 24 hours 


land 14.. Zein (Glaxo pure) Running and convulsive 


fits in 24 and 48 hours 


Very — running fits 
with both dogs after 
10 days. Experiments 
then discontinued 


12 and 15 Gelatin (Spa Brand) 


Dogs 8, 16, and 14 died, but dog 1 continued for some 
days on the same diet but containing untreated zein ; 
she quickly recovered. 

Finally, as a further justification for identifying the 
effects of low and high levels of NCl, treatment, two 
dogs were fed with five times the normal amount of 
washed-out gluten from flour treated at the normal 
commercial rate of 8 mg./100 g. 


Series V 


Dog. no. Symptoms 
7 .. Convulsive fits after 3 days 
11 ..  Convulsive fits after 4 days 


Separate experiments showed that the high level of 
protein did not in itself produce hysteria or any other 
abnormal symptoms in dogs fed at the same moval of 
gluten from untreated flour for 21 days. 


DISCUSSION 


Mellanby (1946) has reviewed the more important 
literature on the subject. 

The experiments here described show that the canine 
hysteria produced by a diet containing flour treated with 
nitrogen trichloride is caused by a toxic agent and not 
by a deficiency in the diet. Further, this toxic factor is 
associated almost entirely with the protein fraction 
and is relatively insoluble in the normal organic 
solvents—absolute alcohol, chloroform, acetone, and 
petrol ether. 


' * It is Pena ‘generally realised that gluten simply washed out from 


a dough of flour and water contains 70% of the original fat 
in the t flour. This simple method of approach cannot, therefore, 

used to decide whether the toxic factor is associated with 
the he in the flour. 


Another important point i is that the condition can be 
just as readily produced by the products of the interaction 
of casein and zein with nitrogen trichloride. Gelatin can 
also produce the toxic factor though apparently in much 
smaller amounts ; this may, however, be connected with 
the more horny nature even of powdered gelatin compared 
with casein and zein. 

In looking for this toxic factor, which may be present 
in exceedingly small amounts, we must not overlook the 
fact that inevitably these three proteins contain traces 
of impurities which may possibly react with the nitrogen 
trichloride. Even so, the fact that zein produces the 
toxin suggests that glycine, tryptophane, and lysine 
are not involved, since they are said not to be present in 
this protein in significant amounts. 

It is tempting to carry this analysis further by 
comparing the amino-acid composition of the three 
proteins ; but more experimental work is required before 
one is justified in giving better definition to the toxic 
substance. At the moment it looks as if it is of the nature 
of a protein poison or proteose mentioned by Clark 
(1940), the nitrogen trichloride reacting with a particular 
unit in the protein molecule. 

The Ministry of Health report (1927) named trypto- 
phane and tyrosine as the amino-acids likely to be 
involved, but the results with zein seem to rule out 
tryptophane. 

Just recently attention has been drawn to experiments 
in America on the beneficial effects of feeding glutamic 
acid to epileptic children, and the fact that it is the 
only amino-acid known to be metabolised by the brain 
(British Medical Journal 1947, Lancet 1947). This acid 
predominates in cereal proteins and in casein, while it 
is present only in small amounts in gelatin. In following 
up this possibility we have so far been unable to produce 
hysteria by feeding casein hydrolysate which had been 
treated heavily with nitrogen trichloride. 

No response has so far been obtained from the guinea- 
pig, the only other animal tried, when fed on flour treated 
with NCl,. The flour beetle (Triboliwm confusum) gives 
a response in that its life-cycle is retarded, but closer 
examination indicates that the mechanism is probably 
different from that involved in canine hysteria; this 
work will shortly be published. Work on the general 
problem is being continued. 


CONCLUSIONS 


(1) Canine hysteria has been produced within 24 hours 
by the use of NCI, in amounts which are, however, 
considerably in excess of those used in milling practice. 


(2) Nitrogen trichloride reacts with wheat protein, 
casein, zein, and gelatin, producing substances which 
give rise to canine hysteria. The symptoms rapidly 
disappear when the dogs are given the same diet which 
has not been treated with NCI). 


(3) The production of these substances appears to 
involve a particular structure in the protein molecule 
which does not include lysine, tryptophane, or glycine. 


Several of my colleagties, including E. N. Greer, J. B. 
Hutchinson, J. G. Heathcote, R. G. Booth, and G. G. Grindley, 
have contributed to the work described in this paper. I have 
also had the benefit of discussions on the problem with Lord 
Horder, Sir Edward Mellanby, Prof. E. C. Dodds, and 
Sir Robert Robinson. 
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WORKING CONDITIONS IN IRON 
FOUNDRIES 
ADVISORY COMMITTEE’S REPORT 


Tron founding is one of the oldest trades, and the 
work is intrinsically heavy, hot, and dusty. In Great 
Britain there are about two thousand iron foundries 
which differ greatly in size and methods of production ; 
and the castings made in them vary in weight from an 
ounce to 150 tons. In some, especially the modern 
mechanised ones, the conditions are good, but in others, 
such as small jobbing foundries, the buildings, production 
methods, and working environment have not changed 
materially during the last fifty years ; and it is becoming 
increasingly difficult to get people to work in what are 
regarded as unpleasant trades. 


In 1945 Sir Wilfred Garrett, chief inspector of factories, 
set up a joint advisory committee, ! composed of repre- 
sentatives of the industry, trades unions, and the Factory 
Department, to advise him : 


“on the most effective methods of implementing certain 
requirements of the Factories Act, 1937, and on other cognate 
problems in ironfoundries, particularly those relating to 
cleanliness, lighting, ventilation, and maintenance of satis- 
factory atmospheric conditions, provision of washing facilities 
and accommodation for workers’ clothing and other welfare 
and health services and amenities.” 


The committee’s report,? which has now been published, 
contains a series of recommendations which, if adopted, 
should go far towards making iron founding a more attrac- 
tive trade, and to furthering the efforts which have already 
been made in some iron foundries to improve conditions. 
Throughout its deliberations the committee kept three 
main objectives in mind: (i) the provision of better 
amenities and more comfortable and healthy working 
conditions ; (ii) the improvement of the appearance 
of iron foundries through better cleanliness and orderli- 
ness and more light and colour; and (iii) improvement 
of the atmospheric conditions by prevention or removal 
of dust, smoke, and fumes. 


Detailed recommendations are made to secure cleanliness, 
and one of these says that all floors should be maintained 
firm and level and should be constructed of concrete, brick, 
or other suitable materials unless it can be shown to be 
necessary to have a sand floor at any part of a foundry. The 
firm floor is easier to keep clean,-though it may be broken up 
when heavy castings are dumped on it. The use of vacuum 
methods for removing dust and dirt is strongly recommended. 
Under the heading of ‘“ good housekeeping” suggestions 
are made for keeping the foundry tidy—a factor which not 
only improves its appearance but contributes to safe working, 
better morale, and production efficiency. 


As regards temperature, it might be thought that the main 
problem is to keep a foundry cool; but this is only so in 
parts around the furnaces and metal-pouring operations. 
In other parts it can become very cold, and it is not uncommon 
for work to be delayed because the sand has frozen over- 
night. It is recommended that the temperature in a foundry 
should not be less than 50°F one hour after work has begun. 
If the outside temperature is under 30°F it is regarded as 
reasonable that the inside temperature should not be 
less than 20°F higher. Methods for heating the workrooms 
should not include open coal or coke fires or mould 
driers. An “open fire’’ is defined as one not provided 
with a flue to take the products of combustion to the 
outside air. 


The lighting in foundries should comply with the standards 
laid down by a code of regulations made in 1941, and additional 
lighting should be provided where the nature of the work 
demands it. For instance, 20 foot-candles should illuminate 
the work of fine core making and moulding. The lighting 
will be improved if the walls, ceilings, and machinery are 
1. The members were: H. E. NEY (chairman), J. N. Deas, 

Gresty, W. A. MorTON, A. E. PEARCE, B. L. BROADBENT, 
P. LEONARD GouLp, E. C. HaprpoLp, A. BENNETT, J. GARDNER, 
A. G. LOGAN, W. WaLLace, H. N. HARRISON, GavIN MARTIN, 
J. H. WiGGLESWworTH, J. W. GARDOM, Dr. A. I.'G. MCLAUGHLIN, 
T. W. McCuLLouaH, H. Woops (secretary), and W. B. LAWRIE 
(assistant secretary). 

2. Report of the Joint Advisory Committee on a ay in Tron- 
foundries, H.M. Stationery Office. 1947. Pp. 6d, 


painted with light colours, and the industry is urged to get 
away from its customary drab colour-schemes or lack of 
schemes. 


The provision of washing facilities and accommodation for 
clothing is now compulsory under the Factories Act, 1937, 
but so far standards have not been laid down. Baths, 
especially of the needle or shower type, are recommended for 
those persons engaged on hot, dirty, and arduous jobs. Wash- 
basins, one for every 10 persons employed, should be installed ; 
hot water should be laid on, and clean towels, soap, and nail- 
brushes should be available. Changing-rooms and lockers 
for clothing should also be provided, and all these amenities 
should be under the care of a responsible person. Canteens 
or mess rooms should be provided, and the taking of meals 
in work-rooms should be prohibited. 


It is customary to use open fires in foundries for a number of 
purposes, such as warming the work-rooms, drying ladles and 
moulds, and in a process called ‘‘ burning,” a technical term 
which is not explained in the text.* The committee is strongly 
of the opinion that the use of such fires should be avoided 
and that the industry should try other methods. It is recom- 
mended that a ladle-drying station should be arranged in all 
new foundries and, wherever practicable, in existing ones. 
Moulds should be dried in stoves, or where this is not possible 
by mould driers, which are portable devices consisting of a 
coke fire blown upon by a fan or by compressed air; there 
would be little risk of injurious or offensive fumes or smoke 
being evolved from them. Cores, which consist of sand and 
binding materials such as dextrin and linseed oil which on 
heating give off irritating fumes, should be dried in properly 
ventilated stoves. When these cores are being broken up 
after the metal is cast, any fume given off should be quickly 
removed from the work-rooms. 


One of the dustiest of foundry jobs is the “ knock-out ’”— 
a term used to describe the various ways of removing castings 
from the sand moulds. A series of recommendations is made 
for controlling the dust during the knock-out in vartous 
types of foundries, such as mechanised, heavy and jobbing, 
and light and green sand foundries. The methods suggested 
include the application of exhaust ventilation and separation 
of the process from other foundry jobs. Another dusty 
job is the “ dressing’ of castings, which is done in various 
ways by wire brushes, hand hammers, rumbling barrels, grind- 
ing wheels, or blasting apparatus. It is recommended that 
the operation should be concentrated in an area of the 
foundry set apart for the purpose, or in a separate room, 
and that it should be done under exhaust ventilation ; 
a high standard of general ventilation should also be 
maintained. 

In the section on health reference is made to the 
incidence in iron foundries of silicosis and pneumoconiosis, 
dermatitis, rheumatism, and ‘‘ dead hand” in workers 
using pneumatic tools. The committee’s terms of 
reference did not include the assessment of health 
risks, but it was inevitable that in the consideration 
of amenities such matters should be discussed. The 
committee is of the opinion that the iron-foundry 
industry, in common with other industries, would benefit 
greatly by the provision of medical and nursing services 
to help in maintaining the health and reducing the 
occupational risks of workers. It also recognises the 
desirability of appropriate periodical examinations of 
workers, and it recommends that medical and nursing 
services should be provided as soon as possible. The 

uestion of noise -in factories is mentioned, and for 
oundries the committee thinks this merits special 
investigation. Finally, a section is devoted to many 
practical and technical matters which the committee 
thinks should receive attention from those who intend to 
build new foundries. 


The committee adds two comments: first, in common 
with other old industries, many iron foundries suffer 
from being housed in poor premises built in days when 
too little attention was given to working conditions, and 
this will remain a fundamental defect until rebuilding 
can be undertaken ; and secondly, the committee would 
welcome an increased use of mechanical aids and of 
labour-saving devices. 


3. Chambers’s Technical Dictionary defines ‘“ burning-on’’ as the 
process of adding a piece to an existing casting, by making 
— round the point of juncture and pouring metal 
nto i 
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In England Now 


A Running Commentary by Peripatetic Cetverpeudintie 


THIS year we decided to have the first good holiday 
since we were married, so I considerably more than 
‘blued ’’ my war gratuity and we went to Switzerland. 
Compared to the people of this prosperous nation, the 
English are exhibiting many of the signs of a mild 
anxiety neurosis, of a type which can best be summed 
up as ‘‘ fussy fatigue.’’ This was brought home to us 
with a jolt by the waitress of the very ‘‘ second class 
ordinary ” hotel at which we spent the night in London 
on our way back; when we had finished our plate of 
porridge, she remarked, with categorical abruptness, 
“*' There is nothing to follow.’”’ This kind of thing soon 
brought us to our senses after the plenteous courtesy of 
the preceding weeks. 

Part of the treatment for this national neurosis should 
surely be to lay off diffusely applied propaganda which 
““goes on” at the workpeople, and to concentrate 
publicity upon explaining in words of two syllables 
what the present crisis is about and what steps the 
Government is taking to overcome it and why. Explana- 
tion is the key to codperation in the treatment of national 
as of individual maladies, and high-level planning should 
be aimed at making available the basic materials without 
which any avork, even by slackers, is impossible. 

* 


Since we can’t build any hospitals yet, we may as 
well be thinking about it; so I took the opportunity 
before leaving Switzerland of visiting one of its most 
modern institutions. It was more impressive materially, 
with its 950 beds, than it was psychologically, although 
there was a beautifully light and spacious entrance-hall 
in strong contrast to the air of ‘‘ abandon hope all ye who 
enter here ’’ which surrounds the outpatient hall of my 
own hospital. But it is, of course, too big, and 500 beds 
is, pace the Goodenough Committee, much more likely 
to prove the right number than 1000. It really boils 
down to planning the hospital round the human beings 
in it, giving the patient a heavily weighted score rather 
than discussing whether this or that number of beds is 
economical to run or easy to administer. 

British medicine appears highly socialised compared 
to its Swiss counterpart, and it was with interest that 
I learned that the —s in the hospital were divided 
into three classes, the first, in private single rooms, 
contributing 20 - lls a day, but the third in small wards 
of six, contributing about 4 francs a day; and I heard 
with rather a shock that, although the clinic chief visits 
each first-class patient daily, he only sees the third-class 
patients once a week. 

The medical records in this hospital are t ; Many 
of them by one of the assistants of the chef-de-clinique 
because of the inability of the typist to deal accurately 
with the nomenclature. I decided to try this on when 
back in my own department, but second thoughts 
suggested that I wouldn’t have much luck. Democracy 
has its cost. The internal arrangement of the notes was 
most orderly; but on the other hand they are still 
placed within easy reach of the patients, and eventually 
filed in unwieldy great tomes. 

One was left with the impression of a large hospital 
of majestic material design, but in which the tondhcy 
was to think of the patient rather as a unit than a person, 
and one felt not unhappy about our trend of thought 
here, even waste a we lack the wherewithal to convert it 
into reality 

And now down with a bump to an earth of coalmining 
and shipbuilding. It often seems to me that one of the 
ways to tackle the environmental problems of the pit 
would be to develop a system of personnel medical officers 
analogous to that used so successfully by the R.A.F. 
during the war, where doctors of wing-commander 
seniority studied working conditions at first hand and 
then made immediate appropriate suggestions or took 
the problem along to a team of research-workers. Lighting 
is the subject I should start with, as we know quite enough 
about its réle in the etiology of accidents and nystagmus : 
why is it that below ground the legal upper limit is some 
miserable decimal of a foot-candle, when in a factory 
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above it is 10 ? Most of these 
are to be solved by applied engineering of one sort and 
another, and one’s feeling is that a combined team with 
its members of equal rank, irrespective of profession, 
is the way to set about it. As for shipbuilding—but here 
an almost complete absence of basic data makes the 
situation, if anything, a stage more primitive than that 
found in mining. ‘ ‘ 


Your young peripatetic colleague’s experiments in 
temporary immobilisation of poultry by a chalk line 
interested me because I remember my father showing 
me much the same thing some 35 years ago. His 
technique of calcilinear fowl-hypnosis was however some- 
what different: instead of leading the reluctant hen 
to the chalk line he led the chalk line away from the 
already stationary hen. He first held the hen’s head 
to the ground with one hand, and with the other he then 
drew a quite short chalk line away from the point of the 
beak so that the distal end disappeared behind a nearby 
brick or stone. Then he let go, not always gently. 
The hen would stand stupidly and unblinkingly immobile 
—perhaps squinting a little; I don’t remember—for 
what seemed several minutes, after which she would 
slowly and dazedly lift her head, shake it sorrowfully, 
then apparently awaken to a sudden realisation of the 
enormity of her folly, and scurry away, protesting volubly 
at her public degradation. If she was forcibly removed 
before her natural time, her beak would cling to the 
ge and you could almost fancy a faint “ twang” 

‘ping ’’ as the psychological tether snapped. 

" Obviously a worthy subject for further research. Has 
—— — two hens side by side ? or at opposite ends 
of a line 


Early in October, 1945, a Naval force from H.M.S. 
Anson landed at Hong-Kong and began the difficult 
task of rebuilding His Majesty’s law and order upon the 
ruins left by the little yellow men. From then until 
May 1 of last year this rehabilitation was left to the 
Armed Forces, and a good job they made of it. It has 
never been easy to impose Occidental morality and social 
machinery upon the Oriental, but they did it. The 
colony was policed, fed, cleaned, guarded, and doctored. 
When the Civil Administration returned to office, the 
Military handed over a going concern. 

This morning I entered my clinic (two rooms in an old 
government building) to find a smartly dressed and 
obviously consequential young Englishman busily taking 
measurements of the walls and the floors, whilst a clerk 
recorded the findings in a fat exercise-book. 


‘** What,” I said, ‘‘ are you up to now? Are you from the 
P.W.D.?”’ (For one wild moment I had the foolish idea that 
my six-month-old request for a little whitewash on the 
blotched and peeling walls had met with action. Silly of me.) 

“No,” said the young man. ‘I’m the Assessor.” 

And what,” I asked, do you hope to assess here ? 

‘““We’re measuring up all the space used by the Service 
departments during the Military Administration. They’re 
going to be charged rent. So much a foot.” 

* * * 


Subbiah was very anxious to get the job we advertised. 
It offered him good pay and prospects, but unfortunately 
demanded a certain educational standard. He had sat 
his matriculation several times but had failed on each 
occasion. To the Indian the very sitting of an examina- 
tion confers a definite status, and repeated sittings are 
by no means a disgrace. .Subbiah thus thought it wise 
to include all these details in his letter of application, 
which was an extraordinary document. He gave a long 
account of his life-history, education, and previous 
employment, and he backed up the letter with a sheaf 
of probably worthless testimonials, all of which described 
his abilities in glowing terms. He must have given a 
great deal of thought to the explanation of his repeated 
examination failures, and his final excuse was most 
ingenious. ‘‘ The last examination I work for very hard 
and I am sure to pass but I fail because I have scabies ”’ ; 


and in case the significance of this was not clear: ~‘‘ m 
bottom itch so much I cannot sit still to write the paper.” 
* * 


Anxious patient to neurologist: ‘‘ Are you—forgive 
me if I’m being rude—a psychiatrist ? ” 
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DENTAL CARIES 


23, 1947 


Letters to the Editor 


FOOD 


Sm,—Your leading article of Aug. 9 raises several 
important issues. You urge the Ministry of Food to 
publish the results of its surveys and researches into past 
and present eating habits in this country. If this was 
done there is no doubt that most of us would be astonished 
at the wealth of data actually known about recent and 
present food problems. This information is probably 
of a high order of accuracy owing to the considerable- 
resources and the highly trained staff at the disposal of 
the Ministry for this work. 

As you pertinently point out, the Ministry should 
enlist the support of doctors in explaining present-day 
feeding difficulties to the public. Patients often make 
derogatory (and, I think, mostly inaccurate) statements 
about the rations, and many professional colleagues 
do the same. Ignorance of data on the subject makes 
it difficult to combat the ‘ prejudice and personal 
impressions ’’ you speak of. 

So much for the immediate issue. There is another 
aspect to this problem which seems to be extremely 
important. The growth of Government-financed re- 
search, medical and otherwise, proceeds apace. Where 
this is under the egis of the Medical Research Council 
the results are published, but where it is carried ala | 
Civil Service departments publication is not ass a 
Some of the facts may eventually see the light of day as 
political literature, which, rightly or wrongly, is often 
regarded as biased. This is a serious state of affairs 
when it is realised that increasingly large numbers 
of high-grade scientific workers are being employed in 
the Civil Service, which has financial resources and an 
organisation transcending in size those of other research- 
workers or groups of workers. This being so, data of 
considerable scientific importance—to do for example 
with the nutrition of this country—ought not to remain 
locked away in the files of a Government department, 
but should be published. Further they should not be 
published as official ‘‘ hand-outs,” nor necessarily as 
special publications, but in the medical journals. If 
anonymity was required only the office of the authors 
need be stated. 

It is realised, of course, that this problem is far from 
simple, and that it raises the whole question of the 
necessity of secrecy in work done for the Government. 
However, facts about the nation’s nutrition cannot be 
placed in the same class as those relating, for example, 
to atomic energy ; and it is time the medical profession 
pressed for the most extensive publication of scientific 
information by the Ministry of Food. 


West Middlesex County Hospital, 


Isleworth. N. F. 


Str,—It is indeed essential for the Ministry of Food 
to publish the results of surveys of the diets actually 
eaten by the different categories of the population. 
It is even more important to know, as you suggest, Sir, 
the exact figures of the amount of food moving into 
consumption, and the proportion allocated to various 
sections of consumers. 

I may, however, perhaps comment on your statement 
that in this country “ the level of food consumption is 
at least sufficient to prevent deficiency symptoms.” 
I cannot agree with this, for two main reasons: (1) 
because we are not in possession of reliable statistics 
and results of surveys, and (2) because the incidence of 
minor or latent deficiency states has naticeably increased 
during the last year or two. Furthermore, I should like 
to point out that deficiency states are not caused only 
by inadequate dietary intake ; in the clinical assessment 
of nutritional states conditioning factors—e.g., inter- 
ference with ingestion, absorption and _ utilisation; 
increased requirements; and increased destruction and 
excretion—are also relevant. I feel that these factors 
are eVen more important now, since the present narrow 
margin which food-rationing allows us makes it very 
difficult, if not impossible, to counteract the factors 
by an increased or more balanced food intake. After 
seven years of rationing it may not be enough to consider 


the nation’s nutritional state merely from the point of 
view of adequate intake. 
London, W.1. Z. A. LEITNER. 


Smr,—You might, I think, have gone further. I 
believe that the general failure of the Ministry of Food 
to consult the medical profession may well extend even 
to a failure to consult the Ministry of Health. y.o.n. 


ELECTRONARCOSIS 


Str,—Dr. Paterson and Dr. Milligan’s article (Aug.]9) 
raises again the question of the risks of electrical convulsant 
therapy and its recent modification. L.C.Cook,' like the 
authors, stresses the importance of a thorough medical 
examination ‘‘ with special reference to the circulatory 
and respiratory systems’’; but apart from a note on 
previous convulsive disorder they do not urge the 
importance of eliminating diseases of the nervous system. 

Since 1942 I have personally known of three cases 
whose deaths were hastened by E.c.T. and which were 
not reported in the literature. 


1. A British soldier who presented mixed psychotic features 
with no demonstrable organic basis was started on E.O.T. 
He immediately developed meningitic symptoms and died. 
Post mortem a temporal-lobe abscess was found. 

2. A West African soldier appeared to be a classical case 
of endogenous depression with ideas of unworthiness and 
guilt. While this form of mental illness was rare in the 
West Africans admitted to the base psychiatric unit the 
condition looked typical and he was started on £.0O.T. 
The next day his temperature rose and he showed signs of 
cerebral irritation. Lumbar puncture was done and trypano- 
somes were found. He was given specific treatment but died 
24 hours later. 

3. A female patient, aged 54, who was diagnosed as endo- . 
genous depression and who previously had had a course of 
E.C.T. with benefit, was given a second one. She developed 
incontinence of urine, ankle-clonus, and bilateral extensor 
plantar responses. There was ataxia of all limbs and the 
abdominal reflexes were absent. These gradually improved, 
but several weeks later she was still slightly ataxic and 
spastic. She left hospital and a couple of weeks later died 
following a stroke. 

There were two cases of G.P.I., one of whom nearly died 
following E.c.t. He was a soldier, aged 31, who was diagnosed 
as hysteria, It was later thought that there was schizo- 
phrenic deterioration and he was started on E.c.T. He did 
not recover consciousness for two days, and after initial 
flaccidity became spastic with grasp reflexes, &c. Lumbar 
puncture was diagnostic of @.p.1. The other case did not 
react so grossly, but the condition was “ unmasked ”’ by the 
E.C.T. 


All these cases had been given careful physical 


“examinations by independent physicians and one had 


been examined by a neurologist. It seems that organic 

disease of the nervous system also merits special reference 

prior to giving E.c.T. or electronarcosis. I think it 

unlikely that these 5 cases are exceptional, and I am 

tempted to think that there may be others which have 

not yet been reported. 
Walsall. 


M. Sm. 


DENTAL CARIES 


Str,—In reply to Dr. MacGregor’s interesting comments 
of Aug. 2 I wish to make the following points : 


1. Disuse atrophy in bones and muscles is obvious 
and undisputed. Yet the how and why is highly 
problematic and hypothetical. For the same reason 
an attempt at an explanation of the physiological 
process in disuse odontoporosis would be premature. 

2. The statement in my letter that changes in teeth 
due to disuse cannot readily be demonstrated by either 
radiographic or chemical analysis needs clarification. 
The effects of disuse on the bones has been given much 
attention in radiological studies. In disuse atrophy of 
the bone, the changes appear early on réntgenological 
examination. They are readily detectable only in the 
spongy trabecular structure, while demonstration in the 
cortex is difficult or impossible until at an advanced 
stage real narrowing of the cortex takes place. Owing 


1.. Recent Progress in Psychiatry, London, 1944, p. 447. 
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to the dense non-trabecular structure of the teeth, the 
radiographic method is of little use in attempting to 
detect a reduction in density, as too many variable 
factors enter in trying to estimate the density of a more 
or less uniform shadow. 

3. Examination by chemical analysis was considered 
unsatisfactory as it has been demonstrated in disuse 
atrophy of the bone that the chemical composition 
undergoes no detectable qualitative alteration. The 
changes represent merely a quantitative variation 
affecting the density of the tissue. 

4. A comparison of the physical density of an 
apparently sound tooth of a western European and of a 
primitive native not affected by caries has not been 
made to my knowledge. I observed that if Europeans 
with poor teeth start to chew sugar-cane, it is not a 
rare occurrence that also apparently sound teeth break, 
a fact I never saw or heard of in non-assimilated natives. 
This observation impresses me as an indication that 
poor teeth in civilised man are structurally different 
and not merely superficially more exposed to the ravaging 
effects of chemical agents in their diet. This structural 
difference is not congenital as a few years of civilised 
diet are sufficient to impair the condition of the teeth 
of any native. 

5. The assumption that enamel is a “ lifeless’ struc- 
ture is not definitely established. Sognnaes was able 
to detect radioactive phosphorus, administered systemi- 
cally, in the fully formed enamel of cats and dogs. 

6. The fluorine content of drinking-water does not 
give a satisfactory clue to the varying incidence of 
dental caries. There are too many places with a very 
low fluorine content in the water and simultaneously 
a low caries incidence, and vice versa. The fluorine 
content of the drinking-water of Wellington, N.Z., and 
Naples, Italy, is approximately the same. Yet caries 
occurs at a proportion of ten to one in Wellington. 
I quote a study made among the Indians in Mexico 
by Anderson et al. which concluded as follows: ‘ the 
observation that nearly fifty per cent. of adult males 
had perfect teeth seems remarkable. . « Chemical 
examination of the water from several of the wells 
shows 0-2 to 0°3 p.p.m. of fluorine. This is far below 


the optimum usually stated to be desirable for preventing 
caries.” 


There is no doubt that experiments will have to 
clarify some of the problematic points and to verify 
conclusions based on empirical knowledge. 


St. Albans, N.Y. H. H. NEUMANN. 


CRAMP AND SALT BALANCE 


Sir,—In his article of Aug. 16 Sir Arthur Hall raises a 
question which has interested me for some years. I 
agree that salt depletion is a very rare cause of cramp, 
always excepting miner’s cramp of which I have no 
experience, and cholera, of which I have a little. 

In 1940 I was consulted by an elderly civilian chaplain 
during the hot weather in Northern India. He had, of course, 
been sweating freely for several weeks, and complained of 
intense cramps in the legs. I advised a teaspoonful of common 
salt three times a day and the addition of.as much salt as 
possible to the ordinary meals. Next day the cramps went 
and did not come back that summer. 


I have never repeated this success: I have been 
consulted many times in this country by elderly men 
with nocturnal cramp, but not one has improved with 
sodium chloride. In fact, I cannot say that any treatment 
has been much good. It is hard to say what other factors 
have much effect ; long-standing ischemia does not seem 
important, for extreme cases of intermittent claudication 
with a poor reactive-hyperzmia test do not seem specially 
to suffer nocturnal pain. Incidentally, the pain produced 
in doing this test varies enormously. 

Unlike Sir Arthur, I saw no evidence of increase in 
susceptibility to cramp in those with disturbed salt 
balance. Careful observation of large numbers of people 
during hot seasons did not bring to light complaints of 
cramp, even where routine urine-testing showed gross 
deficiency.in chloride excretion. 

So while, once in a way, one may pick a winner in 
treating cramp with salt, the odds are very long. Nor is 


relationship with poor blood-supply clear. It will be 
interesting to hear other opinions on this resistant and 
obscure symptom, both as to pathogenesis and treat- 
ment. For myself, I shall continue to try salt in cramp ; 
it may relieve somebody again some day. 

Hutton Mount, Essex. GAviIN THURSTON. 


DISTRIBUTION OF STREPTOMYCIN 


Str,—In your issue of Aug. 16 a writer accuses you 
of complacency as regards the supply of streptomycin. 
You scarcely rebut the charge, and in attempting to do 
so you speak of “‘ hesitation about diverting any large 
proportion of our limited resources.’’ This lays you open 
to the charge from another angle. 

Those who feel keenly about the ravages of tuberculosis 
and know that the fight depends fundamentally on money 
should never rest content with the attitude that the 
fight should be financed out of current revenues or 
contingent charity. Of course our money standards 
have recently been upset in several senses, but we suffer 
too because enlightened and sensitive people do not put 
the perspective with regard to our fight against prevent- 
able diseases in a true light. For example, with regard 
to cancer, the benefit of research will accrue mainly to 
future generations and they should be made to bear the 
burden of loans from which this research is financed. 
As to tuberculosis it should be a commonplace that 
what we need is education, appropriate legislation, 
workers adequately remunerated, and buildings which 
would be required for only a term of years that could 
be estimated ; then the white disease could be made as 
rare as rabies for generations that would gladly pay for 
such freedom. 

London, W.2. JOHN MACLEAN. 
ACUTE POLIOMYELITIS 


Sir,—The following two cases of acute anterior polio- 
myelitis illustrate some important diagnostic points. 


CasE 1.—A boy, aged 6, was admitted with a history of 
vomiting three days earlier from which he had recovered 
and returned to school two days earlier, the vomiting recom- 
mencing the day before he was seen. On examination he 
was very confused, with slight neck rigidity and brisk reflexes ; 
the bladder was distended half-way to the umbilicus. A 
provisional diagnosis of poliomyelitis was made, and was 
confirmed the next day by the appearance of unilateral 
facial weakness of nuclear origin, and by the disappearance of 
all other symptoms. The cerebrospinal fluid (c.s.F.) contained 
10 red blood-cells and 55 white cells (40 lymphocytes, 15 
polymorphs) perc.mm.; there was 85 mg. protein per c.cm. 


CasE 2.—A boy, aged 3, developed listlessness, which 
continued for three days. After being apparently recovered 
for two days he developed vomiting, pains in the legs, and 
drowsiness. On examination six days after the initial 
symptoms, his general condition was satisfactory. He had 
a bladder distended to the level of the umbilicus. The next 
day facial palsy of lower motor-neurone type appeared. The 
c.s.¥., obtained with some difficulty, contained 400 red blood- 


cells and 10 lymphocytes per c.mm., and 45 mg. protein per 
c.cm. 


From discussion with other doctors it appears that 
vomiting is common as a symptom of the initial illness, 
sometimes clearing up temporarily. In both these 
children the distension of the bladder had been missed, 
presumably because the child’s crying made the abdomen 
less easy to palpate. American authorities find that 
bladder involvement occurs in 40% of cases of polio- 
myelitis. In fact during this epidemic retention of urine 
(sometimes combined with an up-going plantar response) 
is highly suggestive of acute anterior poliomyelitis. This 
does not appear to be widely appreciated, and as it may be 
a very useful early diagnostic sign it seems worth while 
to draw attention to it. 


Children’s Department, Central 
Middlesex County Hospital, 


RONALD C. MAc KEITH. 


Sir,—In view of the steadily increasing incidence of 
poliomyelitis and the lack of any specific treatment in the 
acute phase of the disease, I should like again to emphasise 
the apparent value of intensive sulphonamide therapy 
when applied early in the illness. 
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The following case was lately seen by me in con- 
sultation. 

An R.A.F. groundsman, aged 19, was at work up to 5 P.M. 
on Saturday though he had had severe headache with consider- 
able malaise since midday. He went to bed when relieved 
of duty, but had a restless night, with severe pains in the 
neck, back, and limbs. He reported sick with severe head- 
ache the next morning, when his temperature was 102°F. 
He was admitted to a fever hospital on Sunday evening. 
His temperature was then 102-4°F ; he had headache, and 
pains in the back and limbs; neck rigidity was present. 
Lumbar puncture showed the cerebrospinal fluid to be at 
200 mm. pressure ; protein and globulin were increased, and 
the cells numbered 84 per c.mm. (polymorphs 40°,, lympho- 
cytes 60%). When seen by me on Monday morning his 
temperature was still 102°F ; neck rigidity was pronounced, 
with pain and tenderness in the muscles of neck and back ; 
tendon reflexes in the upper limbs were absent ; the abdominal 
reflexes were absent on the left side and greatly reduced on the 
right side; there was slight weakness of the left lower limb 
and the left knee-jerk was absent. There was also consider- 
able paresis of the muscles of the back, the patient being 
hardly able to raise himself to the sitting position ; this had 
developed in the previous twelve hours. 

On admission to hospital the patient had been given 
sulphamerazine 2 g. by mouth, followed by 1 g. four-hourly. 
He was now given soluble sulphathiazole 4 g. intravenously, 
followed at twelve-hourly intervals by 3 g. intravenously ; 
the sulphamerazine by mouth was continued. Seventy-two 
hours later the fever had completely subsided and there 
was no further increase in the paresis; the intravenous 
sulphonamide was now stopped. Ten days after the onset 
of the illness the patient had recovered almost completely. 


As Dr. S. Wray and I? have already pointed out, 
intensive intravenous therapy assures a high concentra- 
tion of sulphonamide in the blood, whence, it is suggested, 
it diffuses in effective quantities to the anterior-horn 
cells and cuts short the infection. The response in this 
case is similar to those in the previous series and well 
warrants a further trial of the method. There is no 
need to stress the necessity of giving fluids and alkalis 
freely, and of a careful watch on the cytology of the blood 
and frequent examination of the urine. 

Duchy House Clinic, Harrogate. SINCLAIR MILLER. 


EMOTIONAL ASPECTS OF SKIN DISEASE 


Srr,—Dr. Gladstone Robertson’s article (July 26) 
must call to mind the experiences of many of us in the 
Services. The skin, among other organs, suffered fre- 
quently from the infidelity of the wife of the Serviceman 
abroad, whose anger and fear could not be expressed 
naturally because of the difficulty of traversing the 
distance between himself and his wife. 

Urticarias and eczemas were frequent ; but the most 
curious of the emotional skin reactions was impetigo 
of the back of the neck. I saw four cases, the victims, 
though not necessarily blameless ones, of an unfaithful 
wife. All harboured an intense sense of grievance 
against the circumstances that had allowed this .to 
happen and resented their powerlessness to do anything 
about it. 

Queen Elizabeth Hospital, Birmingham. JOHN HAMBLING. 


Simr,—Dr. Gladstone Robertson is to be congratulated 
on his successful application of psychotherapeutic 
methods to the treatment of skin conditions. Although 
details of the personalities discussed are not given, they 
appear to approximate, broadly speaking, to the typical 
personalities of seborrhoeic-dermatitis patients—viz., the 
socially inadequate obsessionals. Such patients have 
always had difficulties in their social relationships, owing 
to their being reserved and retiring, with deep-seated 
feelings of inferiority and inadequacy. They are 
unaggressive, and at the same time compulsively over- 
conscientious perfectionists, with intense guilt feelings 
which cause them to fear punishment and insecurity. 

Dr. Robertson has rightly described the precipitati 
factors, which are associated with self-esteem and soci 
status; the skin condition being a protest against the 
treatment meted out to him by his fellows, a self-imposed 
— or the evasion of a situation intolerable to 


1. Lancet, 1941, i, 753. 


The direct attack on the psychological aspect of his 
illness on a purely intellectual level will, of course, 
create havoc in such poorly integrated personalities. 
Hence the flare-up of the condition and the retreat of 
the patient to his own defences. Only by gaining a good 
positive transference can his anxieties and aggressions 
be ‘‘ piecemeal” abreacted, and so experienced on an 
emotional level. This in many cases leads to a disappear- 
ance of the skin condition, but in order to prevent relapse 
he must readjust his emotional life in relation to his 
social milieu. This requires, of course, more prolonged 
treatment. 

Netherne Hospital, Coulsdon, Surrey. 


INJECTABLE CRYSTALLINE HORMONES 


Srr,—There are several drawbacks to the sub- 
cutaneous implantation of pellets of crystalline hormones. 
It involves a surgical operation, which, however minor, 
cannot be repeated frequently and therefore necessitates 
the use of large pellets which will sometimes contain 
hundreds of milligrammes of the hormone; the dosage 
is not constant, as the rate of absorption depends on the 
surface area, size, shape, and degree of compression of 
the pellet ; the amount absorbed decreases in the course 
of time with diminution in size and alteration in shape of 
the pellet ; sterilisation by heat destroys the compounds ; 
and local infection sometimes follows implantation. 

These difficulties have stimulated the search for more 
suitable methods. Freed and Greenhill’ found that 
suspensions of crystalline oestrone in aqueous media 
are more effective therapeutically than oily solutions 
of the hormone. Miescher et al.* demonstrated the 
feasibility of injecting a crystalline suspension of sex 
hormones. Meier et al.* found that the injection of a 
large single dose of an oily solution of desoxycortone 
into an adrenalectomised dog did not give a propor- 
tionately longer period of action than the injection of 
smaller doses. Thus an adrenalectomised dog weighing 
10 kg. can be maintained in a state of health with a 
single daily injection of 1 mg. of the hormone, whereas a 
single injection of 100 mg. is effective for only nine days. 
On the other hand, a large single dose of crystalline 
desoxycortone administered in aqueous suspension does 
act for a considerably longer period. Up to a certain 
limit the daily maintenance dose of this suspension 
increases in proportion to the size of the dose injected. 

Meier et al. also showed that the action can be pro- 
longed by increasing the size of the suspended crystals. 
A wide-bore needle is necessary for the injection of such 
suspensions: in fact, we had difficulty in filling the 
syringe and injecting the suspension even through a 
wide-bore needle. To overcome this difficulty, we 
suggest the use of an absolute solution of crystalline 
hormones to form a subcutaneous depot of crystals at 
the site of injection. We adopted the method developed 
by Rappaport ‘ for prolonging the action of injections of 
‘ Aneesthesin.’ The organic solvent used is a 50% 
solution of urethane in water to which 10-20% of methyl 
acetamide has been added. The crystalline hormones 
dissolve in the organic solvent, preferably under gentle 
heating, but remain in unstable equilibrium, so that 
addition of a small amount of water causes precipitation 
of the crystalline hormones. When the hormones 
dissolved in urethane come in contact with the sub- 
cutaneous fluids (an aqueous solution) at the site of injec- 
tion they are immediately precipitated. The solvent is 
rapidly absorbed, while the insoluble hormone crystals 
remain at the site of injection. We have used this 
method for injecting desoxycortone, testosterone, pro- 


J. SLORACH. 


gesterone, and cestrone. The solution can be injected — 


with a no. 20 needle. 

Through the courtesy of Dr. S. Btesh, chief of the 
medical service, Government Hospital, Tel-Aviv, we 
were able to test the efficacy of 30 mg. of desoxycortone 
dissolved in urethane and methyl acetamide injected 
subcutaneously in a case of Addison’s disease. The 
site of injection was first infiltrated with 2-3 c.cm. of a 
1% procaine, and 3 min. later the hormone solution was 


1, Freed, S. C., Greenhill, J. P. J. clin. Endocrinol. 1941, 1, 983. 
2. Miescher, K., Gasche, P., Frey, H. Helv. physiol. Acta, 1944, 


2, 515. 
3. Meier, R., Gasche, P., Frey, H. Schweiz. med. Wachr. 1946, 
4. Rappaport, F. Acta med. orient. 1946, 5, 115. 
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injected at the same place, thus avoiding the temporary 
local pain and producing an additional depot of water 
for the precipitation of the hormone crystals. (More 
recently we have mixed procaine with the hormone 
solution in the ampoule.) The maintenance dose of this 
patient, during the year before he came under our 
observation, had been 5 mg. of an oily solution of 
desoxycortone every 4 or 5 days. After the administra- 
tion of 30 mg. of desoxycortone in urethane, the treat- 
ment could be stopped for five weeks, during which time 
the patient felt perfectly well. 
: F. RAPPAPORT 
Hadassah Municipal Hospital, Tel-Aviv. N. Lass. 


INTRAVENOUS INFUSIONS AND MASTOIDITIS 


Str,—A good deal has been heard recently about the 
coincidence of gastro-enteritis and mastoiditis in infants, 
and the coexistence of these diseases has been established 
in a large number of cases, posing very difficult problems 
of diagnosis and treatment. 

I have been pathologist to a children’s hospital of 
about 100 beds for the last eighteen years, and during 
that time I have seen numerous cases of gastro-enteritis 
and have performed post-mortem examinations on many 
of them. In the early years nursing management was 
far less efficient than it now is; yet except at times of 
epidemic, we had no such terrifying succession of deaths 
as has now become almost a commonplace. 

It is true that in the post-mortem examinations of 
those days we did not look for mastoid disease in the 
absence of external signs; but in the vast majority of 
those cases gastro-enteritis alone was the cause of death 
and respiratory infection was only occasionally present. 
The exact opposite is now the case; and my personal 
belief is that the mastoiditis is an indirect result of 
present-day treatment, the villain of the piece being the 
intravenous saline drip fixed up by enthusiastic house- 
men, and necessitating the exposure and handling of the 
infant. The result is either a directly occurring broncho- 
pheumonia, or the indirect sequence of embarrassed 
circulation leading to respiratory embarrassment and 
infection, with consequent mastoiditis in either case. 

I believe that the old subcutaneous saline was much 
less harmful, and I think the intravenous drip should 
be used, if at all, far more conservatively and with 
infinitely more skill and judgment. 

Mary LESLIE-SMITH 

st to the New Sussex Hospital for 
omen and to the Queen Alexandra 
Hospital for Children. 


Pathol 
Brighton. 


A HYGIENIC FORK 


Sir,—The table-fork of today is the outcome of much 
experience and experiment, and the number of its prongs 
should not be lightly altered. As an indication of the 
difficulties surrounding this problem, we may recall 
how Miss Matty’s Cranford friend, unexpectedly faced 
with old-fashioned two-pronged forks, felt compelled 
to leave her delicate young peas untasted on the side of 
her plate. 

Bushey Heath, Herts. F. CAMPBELL ROSE. 
ABDOMINAL TUBERCULOSIS TREATED WITH 

CALCIFEROL 


Srtr,—In connexion with recent reports of the success- 
ful use of calciferol in some forms of tuberculosis, the 
following case appears to be worth recording. 


An unmarried woman, aged 23, began to have recurrent 
attacks of abdominal pain and vomiting in April, 1946. 
In September she was seen at the South London Hospital 
and sent to the Schiff Home, Cobham ; she was noted to have 
low-grade pyrexia and an ill-defined abdominal mass. 

Miss C. M. Stacey performed a laparotomy on Oct. 2. 
The peritoneum was studded with tubercles, and the viscera 
were so matted together that it was impossible to explore 
the pelvis or abdomen ; biopsy of one of the lesions showed 
the appearances of tuberculosis. 

On Oct. 5.she was put on calciferol 50,000 units thrice 
daily. Her general condition soon began to improve, but 
on Nov. 21 the drug was temporarily discontinued as the 
serum calcium had risen to 13-2 mg. per 100 ml. ; her abdomen 
had become much softer, and she had no symptoms of 


calciferol overdosage. Treatment was resumed on Dec. 10 
with a dosage of 50,000 units once a day ; this was continued 
until May, 1947. 

Apart from a brief attack of abdominal pain and vomiting 
at the beginning of December, she made steady progress ; 
by the end of February she was up and about all day, afebrile 
and symptom-free. Nothing abnormal could be felt in the 
abdomen, and she was discharged apparently well at the 
end of March. Early in June she was still very well, and 
free from abdominal signs. 


A rapid recovery was not expected in this case of 
plastic tuberculous peritonitis ; and calciferol may well 
have exerted a favourable influence. 


I wish to thank Miss Stacey and Dr. G. 8. Yeoh for 
permission to publish this report. 


St. Thomas’s Hospital, London, 8.E.1. ROBERT BOWERS. 


EX-BORSTAL MEN IN THE FORCES 


Srr,—The last paragraph of your account (Aug. 9) 
of the Prison Commissioners’ report caught my eye. I 
have not yet read the report itself, but a question 
sprang to my mind. 

Has any satisfactory follow-up been made on these 
thousands of young men who, discharged from Borstal, 
have gone into the Services? It is entirely as it should 
be that they can rehabilitate themselves without any 
stigma from their past mistakes. It seems to be a 
vital matter that we should know how many do and 
how many do not succeed in becoming adjusted soldiers 
and citizens. Further, we need to know why any 
failures occur. 

The careful methods of selection and sorting for 
review of sentences of deserters in B.A.O.R. showed 
much promise, and we should be able along such lines 
to understand more of the personal and social factors 
involved in the prognosis of delinquency. 

It is not merely a concern for the morale of the Forces 
in peace-time, nor for a check on Borstal results and 
prognoses which prompts this question. We have 
surely to our hand a unique opportunity of testing 
our understanding and techniques in dealing with 
adolescent delinquency. The provision of suitable 
investigators by the commissioners and the Home Office 
should pay a handsome dividend. 

London, W.1. J. R. Regs. 
PLASTER TECHNIQUE IN INTRAVENOUS 

INFUSION 


Sir,— Valuable time is often lost in blood-transfusions 
or saline infusions by interruption of the intravenous 
flow. Occasionally this is caused by venous thrombosis, 
but more often it is due to sudden interference with the 
position of the intravenous cannula or tubing during 
some form of nursing procedure. Such interruptions 
can be reduced by substituting for the usual back splint 
and crépe bandage a light plaster, as follows: 


The vein is exposed in the usual way near the medial 
malleolus, and the infusion is started. 

The rubber tubing is fastened to the dorsum of the foot 
with adhesive plaster so that it passes between the great 
and second toes. 

A gauze dressing is then applied to the site of incision, and 
the ankle is placed in the neutral position. 

A 6 in. plaster bandage is next so applied as to form a light 
unprotected plaster boot. In most cases one bandage is 
sufficient. If more bandages are necessary, care should be 
taken to avoid making the plaster too heavy. Within twenty 
minutes the plaster is sufficiently set to permit unrestricted 
movement, and the leg can now be replaced under the bed- 
clothes. 


This technique was first used on patients with much 
restlessness following operation for intracranial complica- 
tions of mastoiditis, but the method proved so successful 
that it was extended to all patients requiring intravenous 
infusion. The advantages of this technique are as 
follows: (1) the lesser restriction of the patient’s move- 
ments spares him the discomfort of keeping the limb 
in a fixed position ; (2) it facilitates nursing; and (3) 
it reduces the incidence of pressure points on the back 
and ankles. 
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There is as yet no statistical evidence that this tech- 
nique reduces the incidence of embolism or hypostatic 
pneumonia. It seems reasonable, however, to assume 
on basic surgical principles that the increased facility 
for movement on the part of the patient will reduce the 
chances of thrombosis and chest complications as 
compared with patients immobilised with a back splint. 


London, N.W.10. Denys E. 


Dr. P. J. SmrrH, who appealed in our columns last 
May for textbooks for medical ‘“ displaced persons,” 
writes: ‘“‘I wish to thank each of my colleagues who 
so kindly sent medical literature for the use of D.P. 
doctors. Should anyone not have received a personal 
acknowledgment I should be glad to hear from him.’ 
Dr. Smith’s address is now Drimoleague, co. Cork. 


Public Health 


ADMINISTRATIVE MEASURES AGAINST 
POLIOMYELITIS 
CONFERENCE IN LONDON 


A SPECIAL meeting of some eighty medical officers of 
health from the home counties, or their representatives, 
was held at the Central Public Health Laboratory, 
Colindale, on Aug. 8, to discuss administrative measures 
during the present epidemic of poliomyelitis. Medical 
officers. of the Ministry of Health attended. 


It was stated that at the present rate of notification 
some 5000 notified cases might be expected before the 
end of the year; this was far in excess of the incidence 
in any previous year since the disease became notifiable 
in 1912 (following, as was pointed out, a high inei- 
dence in 1911, which was also a year with a hot dry 
summer). About a third of the notified cases admitted 
to hospital this year were not confirmed as poliomyelitis ; 
and although the proportion of patients with cranial- 
nerve involvement was probably higher than usual, 
severely ill cases were not very numerous. The highest 
incidence was in those aged between 8 and 16 years, 
with about equal numbers in. children below this age 
and in young adults. 


PRECAUTIONARY STEPS 


The following measures were generally considered 
acceptable : 


Swimming-baths and paddling-pools.—Swimming-baths 
should not be closed unless there is some definite indication 
that cases have been or may be infected there. The number of 
children admitted on any day should be restricted, and the 
children should be advised to stay for only a short period 
in the baths. Overcrowding is probably a more important 
factor than infection of the water in swimming-baths. 

It has been found that the poliomyelitis virus is destroyed 
by exposure to 0-2 parts of free chlorine per million for ten 
minutes. 

Hired bathing-suits and towels should be washed and 
laundered between use, and the floors of changing-huts should 
be washed out and mopped with a disinfectant solution. 

Fresh-water paddling-pools in areas where cases have 
occurred should be drained so as to discourage the congrega- 
tion of young children; and a bacteriological check might 
be kept on natural bathing-pools to see that they do not 
become heavily contaminated. There is no risk from river 
bathing unless sewage effluent is entering the river nearby. 


Schools and nurseries.—Schools should reopen on the normal 
dates unless there are special reasons to the contrary. Some 
attempt might be made to restrict attendance of intimate 
contacts of cases for three weeks after the onset of illness. 

In regard to nursery schools and day-nurseries, on the 
occurrence of the first case all parents should be informed, and 
if there is a second case the nursery should be closed. The 
chances of spread of the virus are likely to be greater among 


young children playing in close contact in nurseries than in 
the ordinary schools. 

Cinemas.—Closure of Saturday-morning cinema shows for 
children is not recommended : they should not be closed unless 
it is certain that the children will not go to a neighbouring 
cinema and so cause the overcrowding which it is desired to 
avoid. 

Household contacts.—The parents of children and adolescents 
who have been in contact with a case should be warned to 
keep them as far as possible from other children and young 
people. 

Generally speaking, no action should be taken to restrict 
adult contacts, but those who are food-handlers should be 
warned to be particularly careful of personal hygiene. When 
a contact food-handler becomes ill an attempt should be made 
to persuade him and his employer to arrange that he should 
not handle food for at least a fortnight. 

Flies.—Although there is no evidence that the fly is playing 
a part in the spread of infection in the  egysear outbreak, 
efforts should be made to minimise the fly nuisance as a 
general public-health measure. Salvage food-bins should 
have tight-fitting lids and should be emptied frequently. 

Fruit, milk, and other foods.—Fresh fruit and milk have 
been suspected in the past as possible vehicles for the spread 
of poliomyelitis, and suitable precautions may be taken— 
e.g., by washing fruit and peeling the skins before serving, 
and by pasteurising or boiling raw milk. 

Tonsillectomies, extraction of teeth, and 2£.n.7, operations 
should be avoided in areas where cases are occurring. 


MODE OF SPREAD 


Dr. Ropert CRUICKSHANK, director of the Central 
Public Health Laboratory, mentioned that the virus 
was demonstrable in the oropharynx of 30-50% of 
cases for some days before and after onset of typical 
symptoms ; and it persisted in the stools of half the 
eases for 3-4 weeks after onset. Although the present 
tendency in America, as represented by Sabin! was to 
stress the intestinal mode of spread, epidemiological 
evidence suggested that the respiratory route was 
perhaps more common and that patients may be infec- 
tious in the prodromal stage. He asked clinical colleagues 
to record particularly any history of nasopharyngitis 
at this early stage. 

The great rarity of infection among those nursing 
paralytic poliomyelitis, despite the presence of virus in 
patients’ faeces, was in contrast to the findings in typhoid 
and dysentery. Respiratory infections might spread in 
high summer, as witness the present prevalence of 
measles. Infected dust might be a factor, although 
outbreaks in the U.S.A. had occurred in -wet as well as 
dry seasons. Another epidemiological feature of polio- 
myelitis was that outbreaks’did not recur in the same 
area in consecutive years, which suggested a widespread 
latent immunisation with the virus. 


CLINICAL FEATURES 


Dr. W. H. KELLEHER described some of the clinical 
features of the cases admitted to the Western Hospital, 
L.C.C. Only a quarter of the cases were under 5 years 
of age, the remainder being in patients of up to 32 years. 
As an example of the.protean nature of the disease, of 
three adolescent girls admitted from the same institution, 
one had no paralytic symptoms but showed some 
meningeal irritation and changes in the cerebrospinal 
fluid; the second had polioencephalitis with late 
peripheral paralysis ; while in the third only one group 
of muscles was affected. Lumbar puncture might be a 
useful diagnostic aid in doubtful or abortive cases. It 
was suggested that cases of poliomyelitis should be 
brought together under expert nursing and medical 
care; in particular the handling of bulbar cases called 
for experienced staff. Attention was drawn to the possible 
occurrence of anoxzmia from bulbar paralysis simulating 


1. Sabin, A. B. J. Amer. med. Ass. 1947, 134, 749; see Lancet, 
Aug..9, p. 214. 


ence] 
medi 
toucl 
Mon: 
haul 
liaisc 
early 
of E 
their 
possi 
hom 
Di 
tory. 
conv 
rode 
send 
or u 
| It 
deal 
such 
of 
cula 
“ stat 
Eng 
was 
| 
fou 
fica 
(fig 
Lar 
Wa 
rect 
Ric 
} 
= 


vw 


THE LANCET] 


PUBLIC HEALTH—PARLIAMENT 


{[aucust 23, 1947 299 


encephalitis.2, There was no shortage of iron lungs; any 
medical officer requiring one in a hurry should get in 
touch with the London Emergency Bed Service (Tel. : 
Monarch 8515). Respirators not in use should be over- 
hauled and made serviceable. There should be close 
liaison between physician and orthopedic surgeon so 
that paralysed patients can have remedial treatment as 
early as possible. The supplies division of the Ministry 
of Health had been asked to make available through 
their regional organisation a supply of bed-cradles, 
possibly to be lent out for use by patients in their own 
homes. 


PATHOLOGICAL MATERIAL 


Dr. F. O. MacCattium, of the Virus Reference Labora- 
tory, Colindale, had been receiving brain and cord tissue 
in 50% glycerol saline from different parts of the country. 
He was also collecting samples of serum from acute and 
convalescent cases for assay of neutralising antibody 
against the Lansing strain which had been adapted to 
rodents. He wished to discourage clinical colleagues from 
sending further specimens of cérebrospinal fluid, feces, 
or urine, except by special arrangement. 


PRESS PUBLICITY 


It was suggested that medical officers of health should 
deal personally with the local press, supplying them with 
such factual information as was available. The Ministry 
of Health has tried to guide the national press, parti- 
cularly in the avoidance of alarming or sensational 
statements. 


Poliomyelitis and Polioencephalitis 


The number of cases of poliomyelitis notified in 
England and Wales during the week ended Aug. 9 
was 568. This is an increase of about 27% on the figure 
for the previous week (448); and it is a considerably 


a 


N°? OF CASES NOTIFIEO WEEKLY 


22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 
WEEK 


smaller proportional increase than the 50% recorded for 
four successive weeks before that. Increases in noti- 
fications were recorded in the following county areas 
(figures for the previous week are shown in parentheses) : 
Lancs 71 (36); London 84 (53); Middlesex 35 (20); 
Warwick 23 (13); and Kent 21 (13). Decreases were 
recorded in Yorks, West Riding, 57 (70); Yorks, East 
Riding, 5 (16); Durham 36 (45); and Surrey 24 (32). 


July 5, 12, 19, and 26 notifications numbered 9, 16, 16, 
and 34 respectively. 


Infectious Disease in England and Wales 
WEEK ENDED AUG. 9 


Notifications.—Smallpox, 0; scarlet fever, 680; 
whooping-cough, 1508; diphtheria, 138; paratyphoid, 
7; typhoid, 9; measles (excluding rubella), 5488 ; 

meumonia (prim. or influenzal), 225; cerebrospinal 
ever, 66; poliomyelitis, 568; polioencephalitis, 56 : 
encephalitis lethargica, 1; dysentery, 78; puerperal 
pyrexia, 103; ophthalmia neonatorum, 66; relapsing 
fever, 1. No case of cholera, plague, or typhus was 
notified during the week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 1 (0) from diphtheria, 
4 (0) from measles, 7 (0) from whooping-cough, 61 (5) from 
diarrhoea and enteritis under two years, and 3 (0) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week 
was 215 (corresponding to a rate of 25 per thousand 
total births), including 25 in London. 

Parliament 


ON THE FLOOR OF THE HOUSE 


THE House has adjourned until Oct. 20 and M.p.’s 
and Ministers, Government and Opposition, go back to 
their homes. Their morale will improve after a few 
— for the strain all have been through has had its 
effects. 

At the last sittings of Parliament, when extension of 
powers under the Supplies and Services Act was con- 
sidered, the Commons took the debate feverishly because 
it is the chamber in which political differences and con- 
troversies are most acute. The House of Lords, where 
the Opposition is in overwhelming strength, dealt with 
the matter more calmly but indicated their view of the 
national situation by deciding to adjourn only until 
Sept. 9, when they will consider whether any urgent 
matters have arisen which require their attention. 
The difference is merely one of attitude; for it is 
competent for the Speaker to call the House of Commons 
together at any time should the Government think it 
necessary. 

During the week the House had the opportunity of 
seeing an unusual power of the Commons being exercised. 
The Lord President of the Council and Leader of 
the House moved, and the House agreed, that two 
witnesses who had refused to answer questions put to 
them by the Select Committee of Privileges should be 
summoned to the Bar of the House ‘‘ forthwith.’’ The 
ritual was impressive. The Sergeant-at-Arms, on com- 
mand of the Speaker, rose from his place, marched to 
the table before the Speaker’s chair and shouldered the 
Mace. Then turning he returned to the Bar of the 
House, which is a mark on the floor of the chamber 
farthest from the Speaker’s chair, and went outside to 
where the witnesses were waiting. These two gentlemen 
then marched in, followed by the Mace-bearer, and 
bowing three times to the Speaker, stood at the Bar 
to answer the Speaker’s questions. Having apologised 
for their previous refusal they then gave their answers 
to the House as a whole and retired. The House 
decided, as soon as they Had withdrawn, that no further 
action was necessary. What could have been done 
is a matter of speculation. But the House of Commons 
can decree its own penalties and could enforce severe 
punishment including imprisonment did it think fit. 

The last day was nominally devoted to the motion 
for the adjournment, though the arguments put forward 
were more appropriate to the State of the Nation dis- 
cussions than to those of dates and times. But at 
2.15 this, too, came to an end, the Opposition not resisting 
the closure, and the final formalities were completed 
with a tail of adjournment debates on a variety of topics 
on which members would have shown more enthusiasm 
if they had been less fatigued. 

During these last days some interesting facts about 
the Armed Services emerged. There are in these 
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Services some 700,000 men in the United Kingdom 
and the B.A.O.R. A large proportion are in the U.K. 
What they are all doing and what the medical officers 
attached to them are doing is a matter for speculation, 
for the Minister of Defence refused any information 
which would have given a clearer picture. One thing 
was said—that these troops will be able to help with 
the harvest. Whether the House will regard this con- 
centration of troops with equanimity, when man-power 
is so urgently needed, is a question which will have to 
be postponed till Parliament reassembles. 
MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Medical Men and Parliamentary Privilege 


In the House of Commons on Aug. 12, in connexion 
with the special report of the Committee of Privileges 
on the refusal of two journalists to disclose the name 
of a member of the House from whom they had obtained 
information, Mr. H. Morrison, Lord President of the 
Council, moved : 


That the refusal of a witness before a Select Committee 
to answer any question which may be put to him is a 
contempt of this House and an infraction of the undoubted 
right of this House to conduct any inquiry which may be 
necessary in the public interest. 


Sir HENRY MorRIs-JONES was perturbed as_ this 
seemed to him a very sweeping motion. The House 
was taking powers greater than those exercised by the 
Courts. On more than one occasion Sir Henry had 
appeared before a judge, and certainly on one occasion 
he could recall being excused from answering questions 
arising out of confidential relationship between himself 
and one of his patients. Under this declaratory motion 
a medical man who refused to answer questions put 
by a Parliamentary Select Committee might be made 
guilty of contempt of the House. Sir Henry Morris-Jones 
thought the committee should exercise the greatest 
discretion before making use of this motion. He could 
well understand that in certain cases the sense of honour 
and of confidential relationship might be so great that 
members of the press would be in the greatest difficulty 
in divulging something which had happened. But he 
suggested that it was even more serious for the medical 

rofession. He hoped the matter might never arise, 

ut at the same time he saw the greatest danger in the 
wording of this motion to a physician or surgeon who 
might be called before a Select Committee. 

Sir HartLEY SHAWcROsS, Attorney-General, said he 
did not profess to be an authority on the law of Parlia- 
ment. Parliament was itself the sole judge of the law 
which was applicable to its proceedings. 
only express an opinion, which was no better than 
that of anyone else. All he could say was that the 
special privileges of refusing to answer incriminating 
questions were laid down by statutes which applied only 
to particular courts, not all courts, and certainly not 
to the High Court of Parliament. As he understood it, 
it was entirely a matter for the House to decide what 
privileges, if any, should protect a witness from his 
otherwise undoubted obligation to answer any questions 
put to him by the House or the committee. 


Summer Adjournment 


Both Houses of Parliament adjourned for the summer 
recess on Aug. 13. In the Commons an amendment 
was moved by Mr. EDEN on behalf of the Opposition 
that the House should meet on Sept. 16, but this was 
defeated after debate by 193 votes to 84. Mr. H. 
MoRRISON said that, if necessary, the House could 
meet earlier than Oct. 20, the date which had been 
fixed. The House of Lords carried without a division 
an Opposition amendment that they should return on 
Sept. 9 instead of Oct. 14. 


QUESTION TIME 


Poliomyelitis Research 


Colonel M. Stoppart-Scort asked the Lord President of the 
Council if he was aware that the present epidemic of infantile 
paralysis was more than double the size of any previous 


OO 
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recorded epidemic in this country; and whether he was 
satisfied that £2000 per year was a sufficient amount of public 
money to be spent on research into the causation, diagnosis, 
prevention, and treatment of this disease.—Mr. H. Morrison 
replied: As I indicated last week, the sum mentioned 
is only part of the considerably larger provision for research 
on virus diseases, any part of which might shed light on the 
problem of infantile paralysis. Further funds would be 
available for following up any promising line of inquiry. 

Mr. F. Byers: Is it not possible that the spending of a 
little more money now would be likely to open up lines of 
research by having more research-workers on the job ?— 
Mr. Morrison: What am I to do with the money ?—Mr. ByErs: 
Try to get more workers.—Mr. Morrison: If more work 
requires to be done the money is available; it is no use 
scattering the money around ; that is squandermania. 


Call-up of M.O.H.’s 


Mr. E. Davies asked the Minister of Health if he would 
state the number of full-time medical officers of health that 
had been called up to serve with H.M. Forces during 1947 ; 
and their number over 30, 35, and 40 years of age, respectively. 
—Mr. A. BEvAN replied: Four whole-time public-health medical 
officers have been called up during 1947 and two others are 
now under eonsideration for recruitment. Another has been 
nominated for call-up but has been granted postponement 
on grounds of personal hardship. All these are over 35 and 
under 40. 

Mr. Bevan added that he was very conscious of the need 
for more doctors in civil life and that the Forces would not 
be allowed to steal more than they could justly claim. 


Milk Output in Britain 


Mr. J. L. Wiit1aMs asked the Minister of Food the amount 
of milk output in Great Britain in 1938 and 1946, respectively, 
and the proportions used in each case for liquid consumption, 
manufactured foodstuffs, and other manufactured goods.— 
Mr. J. Srracuey replied: 1210 million gallons of milk were 
sold off farms in Great Britain in 1938, and 1424 million gallons 
in 1946. Of these quantities 845 million gallons were used 
for liquid consumption in 1938, and 1265 million gallons in 
1946; 365 million gallons were manufactured into food 
products in 1938, and 159 million gallons in 1946. No 
whole milk was used for other manufactured goods but some 
8 million gallons of skim milk were used before the war 
in the manufacture of casein for industrial purposes. 


Home Help Schemes 


Mr. Bevan, replying to a question from Mr. T. F. Peart, 
said that on March 31, 1946, the latest date for which figures 
are available, 293 authorities in England and Wales had 
home help schemes in operation. 


Boycott of Veterinary Appointments 


Mr. T. WILLIAMs, answering a question by Mr. S. Trrrany, 
said that for some weeks the National Veterinary Medical 
Association had been conducting a campaign deliberately 
designed to influence their younger members against taking up 
service in his department. Their aim was to demonstrate 
that the increased salaries now being offered will not attract 
a sufficient number of suitable candidates; and they had 
misrepresented the facts in material respects. ‘* The scales of 
salary that now obtain,” said Mr. Williams, ‘‘ show increases 
ranging from about 30° to 45°, on the pre-war scales and 
compare favourably with the salaries of other technical 
and scientific officers of the Civil Service. I should like to 
take this opportunity of making it clear to all concerned that 
I shall not be prepared to reconsider them as a result of any 
boycotting tactics on the part of the association.” 


Vaccine Lymph 


Mr. Tuomas Brappock asked the Minister of Health 
why sheep were used in the manufacture of vaccine lymph 
at the Lister Institute instead of calves; and whether the 
process in the case of sheep was similar to that formerly 
used at the Government lymph institute in regard to calves. 
—Mr. Bevan replied: I understand that the Lister Institute 
prefers sheep to calves because they are more readily obtain- 
able, easier to keep clean, hardier, and not subject to tuber- 
culous disease, though post-mortem examination of every 
animal used eliminates the latter risk when calves are 
used. The answer to the last part of the question is Yes. 
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Obituary 
JOHN MARSHALL COWAN 
M.D. CAMB., D.SC., LL.D. GLASG., F.R.F.P.S. 


Dr. John Cowan, physician to the King in Scotland 
and consulting physician to the Glasgow Royal Infirmary, 
died at his home at Kilmacolm on Aug. 15. He was 
held in high regard both for his contributions to cardiology 
and for his instructive writings. 

Son of the late Dr. J. B. Cowan, who held the chair 
of materia medica in the University of Glasgow, he 
was born in 1870 and educated at Fettes College and 
King’s College, Cambridge. Thence he returned to 
Glasgow to study medicine, and graduated in 1895. 
A Foulis memorial scholar, he was also awarded a 
research fellowship at the university. After holding 
house-appointments in Glasgow at the Royal Hospital 
for Sick Children and the Western Infirmary, he became 
assistant physician at the Belvidere Fever Hospital, and 
in 1900 went to South Africa as physician to the Scottish 
National Red Cross Hospital. Papers of his had already 
appeared in the Glasgow Medical Journal and the 
Glasgow Hospital Reports, and on his return he settled 
in consultant practice, joining the staff of the hospitals 
where he had served as house-physician and later that 
of the Royal Infirmary. In 1902 he took his M.p. and 
two years later his p.sc. He also became lecturer on 
medicine at the Western Medical School and lecturer 
in clinical medicine in the university, and later he was 
FS gee seg to the chair of medicine at Anderson College. 

was examiner for the Universities of Cambridge, 

Manchester, and St. Andrews, and for the R.A.M. 
College. Besides these academic appointments he also 
acted as principal medical officer to the Scottish Amicable 
Life Assurance Society. 

The 1914-18 war once more took Dr. Cowan away 
from Glasgow, to serve as consulting physician to the 
Egyptian Expeditionary Force, and after the war he 
became consultant in cardiovascular diseases to the 
Ministry of Pensions. ; 

Meanwhile his reputation was steadily growing. In 
1925 he was appointed physician to the King in Scotland 
in succession to the late Sir James Mackenzie. The 
following year he was elected Gibson lecturer to the 
Royal College of Physicians of Edinburgh, and in 1930, 
he delivered the St. Cyres lecture at the National Hospital 
for Diseases of the Heart, on fibrosis of the heart, which 
appeared in our columns. ‘Diseases of the Heart, which 
had reached three editions by 1935, was an attractive 
and readable exposition of the teaching and experience 
of Cowan and his co-author W. T. Ritchie. Other 
important papers included the Pace-makers of the Heart 
(with G. B. Fleming), Causes of Auricular Fibrillation, 
and the Causes of Death in Chronic Valvular Disease. 
But in addition to his work on disorders of the heart, 
for which he will be chiefly remembered, Cowan made 
notable contributions to our knowledge of lobar pneu- 
monia. This study, which began in an attempt to 
assess the value of serum treatment, occupied Cowan 
and his group of collaborators for several years and led 
to many valuable conclusions regarding the nature and 
course of the disease. 

. John M. Cowan was one of the most distinguished 
physicians that Glasgow has produced,” writes J. N. C. 
** He was relatively young when he was brought from 
the Western Infirmary to take charge of wards in the 
Royal Infirmary. Throughout the years that he 
spent as a chief in the Royal Infirmary there was a 
constant output of original work, much of which has a 
pommnnaeee place in the literature not only of cardiology 

ut of other branches of medicine. Cowan had a 
somewhat impersonal approach to clinical medicine, 
and may have seemed to some lacking in warmth and 
sympathy. To those who worked with him, however, 
he was a constant inspiration. He had the gift of 
getting down to the core of a subject and of recognising 
and discarding the things that did not matter. He took 
infinite pains in making clinical observations: the writer 
well remembers a two-inch strip of polygraph tracing 
under which an exasperated resident had written: ‘A 
morning’s work!’ When Cowan was in his prime, 
Sir James Mackenzie’s work on the arrhythmias was 


being produced. Cowan at once realised the value of 
graphic methods in the investigation of disorders of the 
heart, and was one of the pioneers in the use of 
the electrocardiograph. 

“In his earlier days Cowan’s method oi lecturing 
was not of a popular type. His peculiar mannerisms 
and rather clipped speech detracted from the value of 
his contributions to discussions. But about middle life 
he developed an extremely effective technique and could 
grip an audience and present to it the essentials of a 
subject in a remarkable fashion. His teaching was 
appreciated by the more discerning student. Mechanical 
methods of studying the action of the heart were not 
allowed to occupy an undue place, and medicine was 
expounded in relation to its background of history and 
morbid anatomy. Cowan belonged to a generation of 
physicians that is passing. Their contributions to the 
advancement of medicine have been varied, but all 
have had in common the faculty of imparting to their 
students a truly clinical outlook.” 

Dr. Cowan married Miss Maud Hamilton, who died 
in 1936, and they had two sons and a daughter. 


Appointments 


Dowps, ANNE, M.B. Dubl.: asst. M.o. Nal maternity and child 


RICHMOND, Huan, M.B. Gilasg. : “asst. psychiatrist, Stone Mentai 


SANDFORD, IRENE, M.R.C.S., D.P.H.: asst. M.O. for maternity and 
child welfare, Bedfordshire County Council. 
's Hospital Medical School, London : 
—_ RALPH, M.B.E., M.D. Camb., M.R.C.P.: asst. to director 
f department of medicine. 
Nrowouas, C. P., M.B. Birm., F.R.C.8.: asst. to director of depart- 
ment of surgery. 
The Hospital of St. Cross, Rugby : 
KeErwick, T. J. P., M.B. N.U.I., D.O.M.S.: ophthalmic surgeon. 
Marks, K. L., M.B. Edin.: orthopedic registrar. 
MATTHEWS, F. J. C., F.R.C.8. : surgical registrar. 
M.D. Leeds, M.R.C.P., D,OBST.R.C.0.G.: derma- 


Births, Marriages, and Deaths 


BIRTHS 


Aug. 8, at Meascer, Egypt, the wife of Lieut.-Colonel 


Ahern, D.8.0., R.A.M.C.—a 

BRYAN.—On Aug. 11, at Wool, “Desest, “the wife of Dr. T. B. L. 
Bryan—a daughter. 

CHAMBERLAIN.—On Aug. 11, at Hindhead, the wife of Dr. J. 
Chamberlain—a son. 

CocKETT.—On ro 12, ‘at Woking, the wife of Mr. F. B. Cockett, 
¥.R.C.8.—a daughter. 

a. —— Aug. 12, at Sidmouth, wife of Dr. A. H. Dunkerley 


augh 
Farvou. —On ies. 10, at Reading, the wife of Dr. J. F. A. Fenton— 
a daughter. 
GILBERTSON.—On Aug. 9, at Hitchin, the wife of Dr. M. H. M. 
Gilbertson—a son 
Hanmi UTON- —On Aug. 13, at Nottingham, the wife of Dr. R. J. C. 


10, in London, to Dr. ——_ Harper (née 

Shattock), -— of Dr. Eric Imlay Harper—a 

Lunt.—On July 30, at Oxford, the wife of Mr. Randie Lunt, M.B., 
M.CH.O.—a son. 

MACKENZIE.—On 4 7, at Harrogate, the wife of Dr. J. L. 
Mackenzie—a s 

— .—On Aug 3 * at Oxford, the wife of Dr. R. V. Peters— 
a da 

SParronD.=—On Aug. 9, the wife of Dr. A. J. H. Spafford—a 


daug 
THOMAS. On A Aug. 9, the wife of Mr. D. F. Thomas, F.R.c.8.— 


a daug 
Town- JONES.— On A 11, at Farnham, Surrey, the wife of Dr. 
E. M. Town-Jones-—a daughter. 


MARRIAGES 


JEFFERSON—HvuGHES.—On Aug. 16, at 
Jefferson, surgeon lieutenant, R.N.V.R., irlys 


ughes. 

Nico_t—Isaac.—On Aug. 9, at Oswestry, E. R. M. Nicol, captain, 
R.A.M.C., to Marjorie “‘ Susan ’’ Isaac. 

ToMBLESON--EYTON WILLIAMs.—On Aug. 9, at Bedford, James 
Bennett Livingston Tombleson, M.D., to Edith Elizabeth Mary 
Eyton Williams. 

DEATHS 


AMBROSE.—On July 30, at Paignton, Devon, Alfred Parker Ambrose, 
M.R.C.S 

CoWAN. aa Aug. 15, at aa John Marshall Cowan, 
p.8c. Glasg., M.D. Camb., 

FawssetTr.—On Aug. 14, Wilfrid. Fawssett, M.R 

GUBBINS.—On Aug. 15, at Bedfont, Middlesex, Seek Stanislaus 
Gubbins, L.R.C.P.E. 

ae — Aug. 9, at Fermoy, James Edward McCausland, 

D. Dubl. 
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Notes and News 


REPLACING THE RETROVERTED UTERUS 


At a meeting of the North of England Obstetrical and 
Gynecological Society in Liverpool on July 4, Prof. T. N. A. 
Jeffcoate described a simple method of replacing the retro- 
verted uterus by manipulation with a Hodge pessary ; the 
method does not call for the usual -bimanual replacement 
before insertion of the pessary. With the patient in the left 
lateral position the Hodge pessary is inserted and allowed to 
take up its own position ; the upper rim comes to lie in the 
anterior fornix and the lower bar projects beyond the introitus. 
Qne finger is then inserted behind the lower bar, through 
the pessary and in front of the upper rim, which is pushed 
against the anterior aspect of the cervix. The cervix is thus 
deflected backwards and the body begins to rotate forwards. 
Ultimately the upper rim slips past the cervix into the 
posterior fornix. By this time the retroversion is nearly 
always corrected, but sometimes not completely, the uterus 
lying with its axis vertical. In such cases the upper end of the 
pessary is pushed firmly against the posterior vaginal wall and 
the posterior fornix repeatedly “stroked ”’ backwards and 
slightly downwards with the pessary. At the same time the 
lower end of the comes to lie at a higher level. Thus 
the cervix is levered backwards and the fundus comes 
forwards ; and the pessary is automatically left in its correct 
position. 

STAFF FOR CARE OF THE OLD | 

In the West Middlesex Hospital, care of old people has 
reached a very high level (see Lancet, 1947, i, 760). The 
geriatric wards, under Dr. Marjory Warren, take 180 patients 
all of whom are actively treated and reabled, as far as possible, 
many of them being discharged on recovery or improvement. 
The Middlesex County Council are anxious to encourage 
this work, and are therefore appointing a senior and a junior 
resident house officer to work with Dr. Warren. The example 
of the West Middlesex deserves study by all authorities and 
doctors responsible for the care of the old in hospitals and 
institutions. 


FOR PSYCHIATRIC SOCIAL WORKERS 


THREE pamphlets—on war-damaged children, foster-home 
placement for difficult children, and interviews with parents 


in a child-guidance clinic \—have just been published by the’ 


Association of Psychiatric Social Workers. ‘These nicely 
produced and informative little volumes are the outriders of 
@ series on various aspects of psychiatric social work. Written 
in a straightforward pleasant style, they set out material 
which may well be as useful to the family doctor as to the 
social worker. 


University of Birmingham 


The title of reader in the university has been conferred on 


Dr. W. Trevor Cooke, first assistant in the department of 
medicine. 


University of Sheffield 


The offices of the dean of the faculty of medicine are now 
at 358, Mushroom Lane, Sheffield, 10. 


University of Durham 


On Thursday, Sept. 25, at 5 p.m., at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, Dr. Frank H. Lahey, of 
Boston, Mass., will deliver the second Rutherford Morison 


lecture. He will speak on Thyrotoxicosis, Thyroidectomy, 
Thiouracil. 


University of St. Andrews 


Dr. G. H. Bell, lecturer in physiology in the University of 


Glasgow, has been appointed to the chair of physiology in the 
university. 


Dr. Bell . in the of Glasgow in 1929 
and M.B bonours ‘the’ following After holding a house- 
appointment at the Hospital for Sick Children in 
assistant in the department of in the uni- 

period as lecturer in physiology in the University of 

Bristol gibbon till he returned to Glasgow to take up the same 
Position there. In 1943 he was awarded the gold medal for his 
aD. and in ee same year he published the 3rd edition 
E. Tree hysiology. _ Dr. = has also written on 


eapillary and and he has devised 
(with E. a simple absorptiometer. 


1. bx ae from the Apo. 4, The Drive, Acton, London, 
W.3. 18. 6d., 6d., and 1s. respectively. 


Royal College of Surgeons of England 
The following were successful in the recent primary 
fellowship 
D. Bartlett, P. H. J. Block, 


N. H. Anti 
D. E. Bolt, ” ’F. Bolto nm Carter, T. Burke, T. G. Cameron, T. O 
Candler, H. Chaudhuri, "C. D. Cl 
R. P. Crick, 


Davies, B. H. Egerton, T. ——s Vv. S. Van V. Fernand, T. H. 
Fisher, D. W. Fleming, N. A. Fowler, E. K. Gardner, E. Griffiths, 
M. Hershman, A. C. Hicks, 'N. Ss. H 
P. H. Jayes, D. H. Jenkins, E. Jones, K. V. J. Kearney, A. U. 
Khan, J. M. Large, G. H. Levien, J. 8. A. Linton, W. C. Lyon, 

J. W. Owen, T. P. Morley, 


N. Owen H. Paterson, 
v.T. Pearse, M. F. D. W. M. A . Radwan, A A. J. 
. I. Rose, D. T. Rowlands, E. P. Samuel, 
N. J. Shah, oe M. Shulman, J . H. Smart, H. G. Stack, D. H. Teasdale, 
Cc. L. Tucker, oe R. Wakefield, B. W. Wells, H. G. Williams, 


Ministry of Health 

Mr. J. E. Pater has been appointed an under-secretary to 
the Ministry. 

Mr. Harold Davis, PH.D., F.R.I.c., who has been chief 


a harmacist at University College Hospital since 1929, has 
nm appointed as chief pharmacist to the Ministry. 


Poliomyelitis in the United States 

The U.S. Public Health Service in Washington is quoted 
by B.U.P. as reporting that the danger of a poliomyelitis 
epidemic is diminishing ; cases reported in a typical week 
in July were only half the five-year average, and the total 
number of cases reported so far this year is only 1575, compared 
with the five-year average of 2048 and last year’s 3256. 


N.A.P.T. Scholarships 


The National Association for the Prevention of Tuberculosis 
is to offer six scholarships this year: two (value £120 each) 
to registered doctors in the Cologial Medical Service; two 
(value £100 each) to medical graduates of native schools in 
the British Colonies; and two (value £80 each) to matrons, 
nurses, health visitors, or other members of colonial sanitary 
departments. Applications should be submitted through the 
Colonial medical departments to reach the Colonial Office 
not later than Aug. 31. 

A refresher course in pathology and bacteriology will be 
held in Oxford between Sept. 23 and 26. 


Training in Child Care 


The Home Office has appointed a Central ‘Training Council 
in Child Care to organise courses and select candidates for 
work among children who have been deprived of a normal 
home life. The medical members of the new council are 
Dr. C. Fraser Brockington and Prof. Alan Moncrieff. 

University courses, the first to begin this year, are to be 
held for boarding-out-officers who will supervise children 
placed in foster homes. For these applications are invited 
from women between 21 and 40 with a university degree or 
a social-science diploma. There are also to be courses for 
house mothers, and for these applications are invited from 
women aged 18 to 35 with a good general education and a 
“* deep interest in providing a home background for children.” 
Grants will be available towards fees and maintenance. 


Regional Boards’ Appointments 


The following appointments have been made by the Ozford 
Regional Hospital Board: senior administrative medical 
officer, Dr. G. C. Williams (M.o.#., Oxford city); secretary, 
Mr. George Watts, F.H.A. (secretary, Berks, Bucks, and 
Oxon Regional Hospitals Council of the Nuffield Provincial 
Hospitals Trust). 

The Welsh Regional Hospitals Board is reported by the 
Manchester Guardian (Aug. 13) as having received 51 applica- 
tions for the post of senior administrative medical officer ; 
those short-listed are Dr. A. T. Jones (medical officer of 
Welsh Board of Health, Cardiff), Dr. T. L. Hughes (M.o.4., 
Middlesbrough), Dr. G. Rocyn Jones (M.o.H., Monmouthshire), 
and Dr. J. Greenwood Wilson (M.o.H., Cardiff). Of 170 who 
applied for the post of secretary, 4 have been short-listed. 
The appointments. will be made on Sept. 9. 


The King of Norway has conferred the decoration of 
knight Ist class of the Royal Norwegian order of St. Olav 
on Mr. C. Bowdler-Henry ‘in recognition of services rendered 
during the war.”’ In 1942 Mr. Bowdler-Henry was appointed 
honorary consulti ting oral surgeon to the Royal Norwegian 


Forces in the United Kingdom and to the Norwegian Ministry 
of Social Welfare. 
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é 9 
I @ D Ex Iodine Ointment 


‘Iodex’ is therapeutically active iodine in a neutral, 
emollient base. It is thoroughly bland even on 
mucous or other extremely sensitive surfaces, and 
can be applied where ordinary forms of iodine 
would be inadmissible. 

‘Iodex’ is antiseptic, inflammation-reducing, 
resolvent, decongestive, and highly penetrative. 
It is the ideal form of iodine for external use. 


“There is no virtue in ‘Iodex’ which is not inherent, though 
often latent, in iodine ; and there is no virtue in iodine which 
is not available—in an enhanced degree — in ‘Iodex’.” 


Samples sent on request 


ENLEY & JAMES, LIMITED 
123 -Coldharbour Lane, London, 8S.E.5 


Indicated in 

Cuts and abrasions, 
Enlarged glands, 
Painful joints and 
muscles, 

Neuritic pains, 
Ringworm, 
Vaginitis, 
Haemorrhoids, 

and inflammatory 
conditions generally 


TRADE MARK CARBACHOL 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemically related to acety!choline, 
but more active and more stable. Indicated more 
especially in post-operative intestinal stasis and 
urinary retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


TETRONOX 


TRADE MARK TABLETS BRAND 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. Tetronox 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu 
pational insomnia, premature waking, etc. 


(C.lta). Samples and literature on request : Savory & Moore Ltd., 61, Welbeck Street, London, W.! ® 
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WITH BALANCED 


Particularly suitable for emergency and for minor work in the wards and 
the receiving room, this lamp combines the advantages of portability and 
very varied adjustment with all the usual features of K.B.B. Lamps. 

The lamp is of 13° diameter and can be operated by Stand-by Battery 
Lighting which gives illumination independent of main power supply for 
up to six hours. 


Write for our new Brochure No. 250/A 


Kelvi n, Bottomley & Baird, I Ltd 


T L GOW 


New! Safe! Efficient! 


THE “SAFETIMATIC ”’ 
IMMERSION TYPE 
ELECTRIC STERILIZER 


The “Safetimatic’’ Steri- 
lizer has been specially 
designed for quick, efficient 
and safe sterilization. This 
sterilizer incorporates many 
unique safety devices, which 
make it impossible for it to 
boil dry, fuse the apparatus, 
or scald the hands of the 
5 user. it is ideal for steri- 
lizing Penicillin Jars, 
Instruments, etc. 


SPECIAL FEATURES 
@ SAFETY CUT-OUT — IMPOSSIBLE TO BOIL DRY 
@ SPECIALLY DESIGNED TRAY FOR SAFE HANDLING 
PRICE £8:6:6 
Delivery 2 weeks 
Write for full descriptive leaflet 


WRITE FOR BOOKLETS TO:— 
SPARKLETS LTD., MEDICAL SECTION, S. MAW, SON & SONS, LTD. 
LONDON, N.18 ALDERSGATE HOUSE, NEW BARNET, HERTS. 

EAA - Telephone: BARNET 5555 Telegrams: ELEVEN, BARNET 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.! 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


MICROSCOPE 
OUTFITS WANTED 


Highest paid. Let us know your 
requirements if you wish to EXCHANGE as 
tye. 


DOLLONDS (\) (Esta. 1750) 


23a, Seven Road, Hol oway, London, N.7. 


Dr. WEIL’S MEDICAL PRODUCTS LTD. 


beg to announce that they have been appointed sole 
distributors for BRONCHOVYDRIN manufactured by 


BRONCHOVYDRIN (1945) LTD. 


They are now in a position to supply this inhalant 

for the treatment of ASTHMA from stock 
Please address all enquiries to— 
Dr. Wejl’s Medical Products Ltd., 12, Westwood Rd., S.W.13 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 

Provides COACHING for all D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., D.M.R.D. and D.M.R.T., | 
F.R.C.8., M. “thesis, ‘all qualifying examina- } 
tions 7 a staff of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 
sent free on a. — should state in which 
qualification they are intereste | 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst om) 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven a, coven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: from 8 guineas per week 


Fall ICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, C GLOUCESTER. 
: Witcombe _Telagrame q* Hefimaa, | Birdlip 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 

Apply to Dr. J. A. SMALL 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


Telephone : Norwich 20080. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous IlInesses in both Sexes 
A modern country house, “ie miles from Marble Arch, in 
attractive and secluded surroundings Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Phone : BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physi 
CEDRICc W. BowER, 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
ndergoing a careful 


= in wi investigation. Clinical, pathological, 
radio! diagnoses ook a used .as routine, and each patient 
has at least one ape ysis. For this an inclusive 
fee of 25 The patients come in with no commit 


guineas is made. 
ment on either side for further trea 


itable, undergo intensive psychotherapy as before. 
for to 20 guineas & week, inclusive of regular specialist 
treatment 
Medical Director : H. M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 
Assistant Psychiatrist: W.A.H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barrie Murray, M.A., M.D. 


M.R.C.P. 
Warden: Miss SHEeRwoop, S.R.N. 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a ————— appointed by 
the Trustees of the Manchester Royal In ar. 

VOLUNTARY CERT! ED PATIENTS 


Telephone : GATLEY 2231 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of. PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to qearey. themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 
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ST. ANDREW’S HOSPITAL venta cisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

* This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy 1 various methods, including 
Turkish and Russian baths, earn immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy: and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 

research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
. Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. ‘ 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet unds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33. Peckham Road, London, S8S.E.5 
A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Ac ‘apy, pr 
immersion baths, shock and also dified insulin tr Chapel. [ é 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted An Llostrated Prospectus giving fees, which are reasonable, 
‘by a resident Medical Staff and visiting Consultants may be obtained upon application to the =] 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


THE OLD MANOR, SALISBURY 


A Private Hospital for the care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens, Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by 
illustrated Brochure on application to the Medical rintendent, The Old Manor, Salisbury 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private to the beach 
i There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges “Telephone: Ruthin 66 


Apply SrcrETARY 
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HOLLOWAY SANATORIUM, VIRGINIA WATER 


for the Treatment of every kind of 
NERVOUS AND MENTAL DISORDER 
by modern methods, after full investigation 


Voluntary, Temporary 


and Certified: Patients 


The branch establishment at Canford Cliffs, Bournemouth, is reserved 


for the treatment of psychoneurosis 


Get te. gee wash, 05 gar wash’ single 
bedrooms £2 2s. per week more. No other extras 


Medical Superintendent, D. N. 


Telephone: Wentworth 224! 


PARFITT, M.D., D.P.M 


Telegrams: ‘* Sanatorium, Virginia Water ’, 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE CLASSES 
Cases under certificate, voluntary and patients, 
received for treatment. Modern methods en treatment available. 
Terms moderate 
Apply : Medical Superintendent Tel. : Exeter 2642 
THE | HOMES FOR EPILEPT 16s (Ine.) 

ULL, Near LIVERP 

Occupation Recreation for Patients, Gardening, Foot- 

Cricket, Tennis, Bowls, etc. School aw by Ministry of Education. 
FEES—Ist Class (men only) ne 
2nd Class (men and —— 

3rd Class (men and women supported b 

Public Assistance Committees... » 35/- 

Ed i i one 

Private ” 23/6 ” 

0. EDGAR GRISEWOOD. A0.A., 90, Exchange Street East, LIVERPOOL, 2 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


” ” 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
modera ment, including insulin and prefrontal leucotomy. Terms 
m 


mician-Superintendent : K. J.P., M.D., 
-P., D.P.M., Barrister-at- Law Tel. : Dumfries 1119 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
. Conveniently situated and easy of access from all 
acres of ground, facing Finsbury Park. Volun 


and Tem emporary ery Pottonte received without certification. E.C. 

Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone ;: eens Hill 7866/7 ,(2 lines) 
Telegrams : London 


for further particulats apply to the Medical Superintendent, 
BERT M. RIGGALL, Mem British Psycho- Analytical Society. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


cont &c., on application to the 
i. Red Lion Square, London, W (Telephone: HOLborn 


ROFFEY PARK REHABILITATION CENTRE 
HORSHAM, SUBSEX 


“‘ HEALTH AND HUMAN RELATIONS IN INDUSTRY 
Regular weekly and 2-weekly RESIDENT TRAINING COURSES 
given for doctors & social workers concerned with the industrial 
and social aspects of illness. Congenial living facilities in 

licensed club. 
Early application to the Secretary, Training Department, 
Roffey Park Rehabilitation Centre, orsham, Sussex. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 


SURGERY LECTURES—-OCTOBER, 1947 
The following Surge Lectures will be delivered at the 
College in Lincoln’s Inn-fields, W.C.2, at 5 P.M. on each day :— 
Wed. Ist Prof. ERNEST FINCH The Cancer Problem. 
Thurs. 2nd Mr. C. ARDS of 
e 
Fri. 3rd Prof. R. Surgery of the Pan- 
creas. 
Mon. 6th Mr. N. R. BARRETT .. Neoplasms of the 
Lung and Their 


Treatment. 
Tues. 7th Mr. A. LAWRENCE ABEL. . of the Cso- 


Dp 

Wed. 8th Mr. G. F. RowspotHam .. Head 

Thurs. 9th Mr. A. M. A. MOORE Z ony of the Ten 
ons. 


Fri. 10th Prof. J. R. LEARMONTH.. Surgery of Porta 
Hypertension. 

Mon. 13th Prof. IAN AIRD .. we a of the Biliary 

ystem. 

Tues. 14th Mr. C. E. SHatrock .. Appendicitis. 

Wed. 15th Mr. GRANT — ms of the 
Colon. 

Th 16th Sir STANFORD CADE Cancer of the Mouth. 


urs. 

The fee for the whole course is £5 5s. Fellows and Members 
of the College and Licentiates in Dental Surgery will be admitted 
on payment of a fee of £3 3s. 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education 
Committee, Royal College of Lincoln’s Inn-fields, 
W.C.2. F. Davis, Secretary, 

Education Committee. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ANESTHESIA—OCTOBER, 1947 
‘The following Lectures in Anresthesia will delivered at the 
Coieap in Lincoln’s Inn-fields, W.C.2, at 6.15 P.M. on each 
ay 
Mon. 6th Dr. H. J. BRENNAN 


Anees- 
Tues. 7th Dr. A. D. MARSTON 


esia. 

Pre- 
Treatment 

Wed. 8th Dr. GC. HEWER Anvsthesia for Thora- 

cic Surgery. 

Thurs. 9th Dr. T. Ceci, Gray d-Tubocurarine _Chlo- 
ride and its Use in 
Aneesthesia. 

Fri. 10th Dr. JOHN GILLIES .. The Volatile Anes- 

thetic Agents—Their 
Present Status. 

Mon. 13th Dr. W. Signs of Aneesthesia. 

Tues. 14th Dr. WILLIAM W. MusHIN Spinal Analgesia. 
ved . A. PaSk .. .. Resuscitation. 

Thurs. 16th Dr. BERNARD R. M. Intrav Anges- 

JOHNSON .. ‘ thes 

Fri. 17th Dr. MASSEY DAWKINS .. Epidural Analgesia. 

Mon. 20th Dr. RoBERT W. Cope .. Anesthesia for Babies 

and Children. 

Tues. 2ist Dr. VERNON F. HALL .. Post- alain 

Treatment. 

The fee for the whole course is £5 5s. Fellows and Membe 
of the College and Licentiates in Dental Surgery will be admitted 
on payment of a fee of £3 3s. 

Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education 
— Royal College of Surgeons, Lincoln’s Inn-fields, 

W.C.2 W. F. Davis, Secretary, 
Postgraduate Education Committee. _ 


ROYAL COLLEGE OF SURGEONS IN IRELAND 
DUBLIN 


A POSTGRADUATE COURSE IN SURGERY will commence at 
the College on MONDAY, 6TH ——-. The Course will be 
full time and will continue for 8 weeks 

Further information may be obtained from the Registrar of 
the College, 123, St. Stephen’s-green, Dublin. 
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EXAMINING — IN ENGLAND 
t 


y the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the ~~ following Examination will 
commence on the date stated below :— 
DIPLOMA IN pos HEALTH 
Friday, 19th September £ 
Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen- my me London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such 
certificates as may be required LY the regulations of the Board, 
together with the amount of the fee due (£6 6s.). 
F. M. STENT, Secretary. — 
UNIVERSITY COLLEGE HOSPITAL MEDICAL scHOOL — 
University-street, W.C.1 


DIPLOMA IN ANASTHETICS 

A REVISION COURSE of 3 weeks’ duration in preparation for 
the above examination will be held at the Medical School, 
commencing Oh MONDAY, 6TH OCTOBER. Comprehensive in 
scope, including anatomy, physiology, applied physics, and 
pharmacology. Limited to 25 members. 

Fee: 20 guineas inclusive, payable in advance. 

Closing date 20th September. Apply, the Secretary, University 
College Hospital Medical School. 


HAMPSTEAD GENERAL HOSPITAL POSTGRADUATE 
SOCIETY, The Green, N.W.3 


An extended REFRESHER COURSE in General Medical and 
Surgical subjects will be held at the Hampstead General Hospital 
from the 2ND OCTOBER-—18TH DECEMBER. 

The fee for the whole Course being 5 guineas. Demobilised 
Medical Officers who are eligible under the Government Scheme 
should apply to the British Postgraduate Medical Federation, 
2, Gordon-square, W.C.1. KENNETH A. F. MILEs, Secretary. 


POSTGRADUATE COURSE IN OBSTETRICS AND 
GYNACOLOGY 


ROYAL NORTHERN AND CITY OF LONDON MATERNITY HOSPITALS 
(OBSTETRICS) 
SOHO AND SAMARITAN HOSPITALS (GYNAZCOLOGY) 


A course of training for ag qualifications in Obstetrics 
and Gynecology (M.R.C.0.G., M.D., &c.) W given by 
Professor F. J. BROWNE and , > ‘Combined Statts of the above 
hospitals beginning on 7TH OCTOBER. 

Details from Professor F. J. BROWNE, Director of Postgraduate 
Studies, Hospital for Women, Soho-square, London, W.C.1. 
POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 

AT 8T. PETER’S AND ST. PAUL’S HOSPITALS 
16TH SEPTEMBER, 1947—18TH DECEMBER, 1947 


The Course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. 

All postgraduates ng the course are expected to attend 
lectures, and may attend all the tutorial demonstrations. They 
will be allotted individually to certain outpatient sessions, 
ward visits, and operation sessions. 

The fee for the Course is 15 guineas, payable in advance. 

Applications should be made to the Secretary, St. Peter’s 
Hospital for Stone, Henrietta-street, London, W.C.2. Envelopes 
should be marked be Postgraduate Course.’ 


THE NORTH LONDON {POSTGRADUATE ‘MEDICAL | 
Chase Farm Hospital, ‘pugeld North Middlesex Oounty 


ospital, Edmonton, N.18 : The Prince of Wales’s General 
Hospital, Tottenham, N.15) 


A a in ADVANCED MEDICINE will be held from 13TH 
OCTOBER, 1947, to 12TH DECEMBER, 1947, including lectures, 
— al pathological demonstrations, and tutorials. 

ee 25 

Kindly send applications and details of qualifications and 
experience to the Dean, at The Prince of Wales’s General 

EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


AL MEDICINE 

A course of Internal Medicine lasting 11 weeks will start 
at 9 A.M. On MONDAY, 6TH OCTOBER, 1947, in the Royal Infirmary, 
Edinburgh. The course is suitable for graduates wishing to 
specialise in medicine and consists of 280 hours’ instruction with 


lectures, clinical demonstrations, and ward visits. Fee 30 
guineas. 


GENERAL SURGERY 

The 5 months’ course of Postgraduate Surgery arranged to 
start on Monday, 13th October, 1947, is full. A similar course 
will commence on MONDAY, 29TH MARCH, 1948. Fee 35 guineas. 


REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The Eleventh General Fortnight Refresher course, primarily 
for demobilised Medical Officers (Class Il) and for Insurance 
Practitioners, will commence at 9 A.M. ON MONDAY, 1ST SEP- 
TEMBER. Fee for graduates not claiming expenses from Govern- 
— sources, 10 guineas. 

Applications for enrolment to Director of Post-Graduate 
Studies, University New Buildings, Edinburgh, 8. Applicants 
for courses in Internal Medicine and Surgery should supply 
particulars of qualifications and postgraduate experience. 


MAIDA VALE HOSPITAL FOR NERVOUS DISEASES 
ondon, W.9 
ANATOMY AND PHYSIOLOGY 
A lecture course in Anatomy, Radiological Anatomy, Physiology, 
and Applied Physiology of the Central Nervous System will 
begin on 29TH SEPTEMBER. The course will be directed by 
Professor F. Goldby, Professor Samson Wright, and the Honorary 
Staff of the Hospital. 
CLINICAL CLERKING 
Facilities can now be provided for Postgraduate Students of 
Neurology. These would satisfy the new regulations for the 
D.P.M. of the Conjoint Board. 
CLINICAL DEMONSTRATIONS 
A weekly demonstration of Clinical Neurology will be held 
in the Autumn Term, beginning on 26TH SEPTEMBER. This 
will be open to all postgraduates. 
_ For further details apply to the Dean of the Medical School. 
L.M.S.S.A. 
FINAL EXAMINATION: SURGERY, 


13th October, 
November, Ist December, 1947. 


MEDICINE, PATHOLOGY, 20th 
October, 17th November, 8th December, 1947. MIpWIFERY, 
21st October, 18th November, 9th December, 1947. MasTEeRY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
oe. August and December. 

r regulations apply RecisTRa, Apothecaries’ Hall, Black 
lane, London, E.C.4 


NUFFIELD FOUNDATION FELLOWSHIPS 


10th 


CHRONIC RHEUMATISM 

Applications are invited from highly qualified medical Men 
or Women, preferably holding the M.R.C.P. or F.R.C.8. diploma, 
for fellowships that will enable them to be trained in the diag- 
nosis, treatment, and study of chronic rheumatism. Those 
selected will receive training prescribed by the Foundation’s 
advisers, and this will include study at the university centres 
which have been set up recently to further clinical and laboratory 
research into the problems of chronic rheumatism. 

Applications should be received by the Secretary, Nuffield 
Foundation, 12 and 13, Mecklenburgh-square, London, W.C.1, 
not later than 15th September, 1947, from whom also application 
forms and the conditions of the fellowships can be obtained. 
EXAMINING SURGEONS : Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for receipt 


District County of application 

__ ALTON SOUTHAMPTON .. 6TH SEPTEMBER, 1947 
THE GORDON HOSPITAL for Rectal, Colonic, and Gastro- 
intestinal Diseases, Vauxhall Bridge-road, London, 8S.W.1. 


(102 Beds.) (Shortly to be incorporated with WESTMINSTER 
HOSPITAL.) The Committee of Management invite eaten 
for the appointment of HONORARY ASSISTANT SURGEON 
(2 vacancies) from candidates holding the Fellowship Diploma 
of the Royal College of Surgeons of England. 

Applications (12 copies), with copies of 3 testimonials, should 
be sent to the undersigned, from whom further information may 
be obtained, on or : oe 22nd September, 1947. 

. Lawson, House Governor and Secretary, 

The Gordon Hospital. 
THE GORDON HOSPITAL for Rectal, 
intestinal Diseases, Vauxhall Bridge-road, London, 8.W.1. 
(102 Beds.) Applications are invited from registered medical 
practitioners for the post of RESIDENT SURGICAL OFFICER 
(Bl), vacant ist October, 1947. Salary £300 p.a., with full 
residential emoluments. The appointment is for 6 months, 
renewable for a further 6 months. Preference will be given to 
candidates holding the Fellowship Diploma of the Royal College 
of Surgeons of England. Suitably qualified R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, may apply. 

Applications, with copies of 3 testimonials, should be sent 
on or before 8th September, 1947, to— 

E. Lawson, House Gov nor and Secretary. 
LONDON HOSPITAL, Whitechapel, 


Colonic, and Gastro- 


are 
invited for the post of HONORARY ASSISTANT NZS- 
THETIST. Candidates are required to hold the Diploma 


in Answsthetics of the Royal Colleges of Physicians and Surgeons 
of England. 

Applications should be sent to the House Governor (from 
whom further particulars may be obtained) and should arrive 
not later than Ist October, 1947. A list of the members of 
the Honorary Staff to whom applications and testimonials 
should be sent will be supplied - request. 

. BRIERLEY, House Governor. 
BATTERSEA GENERAL Battersea Park, S.W.II. 
Applications are invited for the appointment of 1 or more 
HONORARY ANAXSTHETISTS to the Staff of the above 
Hospital. Candidates must possess the Diploma in Anzesthetics, 
and should be employed solely in the specialty. Further parti- 
culars may be obtained from the Secretary 

Applications should be submitted by 
accompanied by the names of 3 referees. 


LONDON COUNTY COUNCIL. Public Health Department. 
HOSPITALS SERVICE. Applications are invited for appointment 
as REFRACTIONIST for duty at Hackney Hospital for 1 
session a week of approximately 14-24 ours’ duration. 
Remuneration £2 17s. 6d. a session. 

Application forms, containing further particulars and con- 
ditions of appointment and service, obtainable (stamped 
addressed ss necessary) from the Medical Officer of 
Health (8.D.6), London County Council, The County Hall, 


8.E.1, 15th September, 1947. Canvassing 
disqualifies. 
19 


ivth September and 


returnable by 
(2646.) 
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HOSPITAL ww -. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, a are invited from registered 
medical Dated (Male), including those within 3 months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE SURGEON (A), vacant 31st August, 
1947. Appointment will be for a period of 6 months. Salary is 
at rate of £150 p.a., with full residential emoluments. 

Applications should reach the undersigned on or before 
Monday, 25th August, 1947, together with copies of 3 testi- 
monials. F. ‘DUDLEY Hosss, M.A., Secretary. _ 
ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. (General Hospital, no Maternity.) Applications 
are invited from registered medical —- yea the appoint- 
a of RESIDENT PHYSICIAN (B2), vacant 10th September. 

ry £250 p.a., with the usual emoluments. m ractitioners 
holding A posts ‘may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of recent testimonials, to be sent to 
the Secretary. 

THE HOSPITAL “FOR SICK CHILDREN, Great 
London, W.O.1. 2 PH YSICIANSHIPS (B2) and 1 
HOUSE SURGEONSHIP (B2) Ay at Great Ormond-street, 
and 1 HOUSE SURGEONSHIP (B2) tenable at the Children’s 
Unit, the Sector Hospital, Sh Hempstead, will fall vacant 
on 15th October, 1947. All appointments are tenable for 6 
months at a salary of £100 p.a., with full residential emolu- 
ments. Practitionss of either sex now holding A posts, and 
practitioners ineligible for Military Service, may apply. 

Further particulars and form of application, which must be 
returned not later than 8th September, 1947, are obtainable 
from: H. F. RUTHERFORD, House Governor. 

‘August, 1947. 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-sti 
London, W.C.1. There will be a vacancy for HOUSE nend-cteenty 
fey to the Ear, Nose, and Throat Department on 6th October, 

947. The appointment is tenable for 6 months at a salary of 
£100 p.a., with full residential emoluments. Practitioners 
of either sex now holding A posts, and practitioners ineligible 
for Military Service, may apply. 

Further particulars and form of application, which must be 
47, are obtainable 


returned not later than 8th September, 19 
from: H. F. RUTHERFORD, House Governor. 


August, 1947. 
THE “FOR SICK CHILDREN, Great Ormond-strese, 
Lond W.C.1. There will be a vacancy for an ORTHO- 


PEDIC REGISTRAR (part time) on Ist November, 1947. 
The appointment, which is renewable, is tenable in the first 
instance for 1 year, and carries an honorarium of £150 p.a. 
Candidates should be Fellows of the Royal College of Surgeons 
of England, but in the case of those having war service this may 
not be regarded as essential. The successful candidate will be 
uired to live within reasonable distance of the Hospital and 

to readily available for emergencies. He will be required to 
——- for members of the Visiting Staff on occasions 

‘ull iculars, with form of application, which “ant be 
return not later than Monday, 8th September, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 

August, 1947. 

THE HOSPITAL FOR Lak CHILDREN, Great Ormond-stree 
London, W.C.1. There acancy for an ASSISTANT Real. 
DENT MEDICAL OFFICER (B1) at the Country Branch Hos- 
pital, Tadworth, Surrey (101 Beds), duties to commence 
15th October, 1947. Salary £200 p.a., with full residential 
emoluments. R practitioners holding B2 appointments, i 
pen wo holding B1 and ineligible for H.M. Forces, are invite 


ap 
particulars, and forms of | which must 
be returned not later than Monday, September, 1947, are 
obtainable from: H. F. RUTHERFORD, House Governor. 
August, 1947. 
ROYAL FREE HOSPITAL, Gray’ . A" London, W.C.1. 
Applications are invited from medical ractitioners 
for the position of TRAINEE PH to the 
Centre. The training period would be for a term nay ear in 
the Outpatient and Inpatient Departments. Salary ng the 
period will be between £550 and £650 a a. pr A 
for the post will not be cut off from gene medicine, but 
—_ be prepared to make the study of rheumatic 


career. 
Applications, the MAC , experience, and qualifications, which 
must include the M.R.C.P., together with copies of 3 recent 
imonials and a recen photograph, to be sent to the House 
Governor not later than Isth September. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
are invited for the appointment of HONORARY ASSISTANT 
PHYSICIAN to the Psychological Department. Candidates 
Oh must possess the qualifications of M.R.C.P. 
an 

Applications, together with copies of 3 recent testimonials 

and a photograph, should be sent to the undersigned not later 
hen 30th September. Applicants are also required to call on 
each member of the Honorary Medical Staff (approximately 40) 
for interview, leaving a corny of . and testimonials. 

ZPPELL, House Governor. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.1. Appli- 
cations are invited from registered medical Wer for 
the whole-time appointment of RESIDENT ANASSTHETIC 
REGISTRAR (B1) (Maternity), duties to commence Ist 
October, 1947. Applicants must not be more than 10 years 
qualified and must possess the D.A. qualification. Remuneration 
£400 p.a. Suitably qualified R practitioners holding B2 4-4 
ments, also those holding Bl aa ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials and a photograph, should 
be sent before 13th September, 1947, to— 

R. G. HEPPELL, ‘* ©.A., House Governor. 
20 


pe WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited for the "post of SECOND 
PATHOLOGIST. 6 sessions per week. Sal. £420 p.a. 
Candidates should have special experience in morbid anatomy 
and histopathology, in addition to their knowledge of routine 
laboratory work. 

Candidates should forward full particulars, together with the 
names of 3 referees, not later than 30th August, 1947, to— 

. N. DRAKE Secretary. _ 
THE ELIZABETH GARRETT ANDERSON Euston- 

» N.W.1. Applications are invited ualified 
medical Women for the post of OLINIGAL: "RSSISTAN in the 
Gynecological Department, duties to commence ist September. 
Honorarium at the rate of 1 guinea per session. Appointment 
for 6 months. 

Aapmentions, with testimonials, should be sent to the 

retary. 

THE ELIZABETH GARRETT ANDERSON a Euston- 
road, N.W.1. Applications are invited from tered medical 
Women practitioners for the post of OBSTETR 
(B2), duties to commence ist October, 1947. Appointment 
ee 6 months. Salary at rate of £150 p.a., with residential 
emoluments. 
a with copies of 3 testimonials, to be sent to the 
re 
HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
W.1. Applications are gabe for the following appointments, 
vacant Ist October, for 6 months 

RESIDENT MEDICAL. OFFICER. Salary £550 p.a., with 
full emoluments. 

USE PHYSICIAN. Salary £350 p.a., with full residential 

Applications from R practitioners holding Bl posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and pre- 
vious experience, accompanied by copies of recent testimonials, 
to be sent on or before 13th September to— 

Lyon, Administrator and Secretary. 


THE PRINCESS LOUISE KENSINGTON HOSPITAL FOR 
CHILDREN, St. Quintin-avenue, North Kensington, W.10. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), required to start duties on Ist October. Sala 
is at rate of £200 p.a., with full residential emoluments. 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 
Applications should reach the undersigned not later than 
Monday, 8th September. 
FRANK Hart, Secretary-Superintendent. _ 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and Banstead, Surrey. 
Applications are invited from Men and Women for 2 appoint- 
ments of HONORARY EAR, NOSE, AND THROAT SUR- 
GEON to this Hospital. Candidates must be Fellows of the 
Royal College of Surgeons, or hold the diploma in this specialty 
and must have specialised in this branch of surgery. 
her particulars of the a pointments may be eo 
from the undersigned, and applications, together with co 
of testimonials, should reach him not later than 30th Septem 
1947. CHARLES H. BESSELL, General Secretary. 
__Hackney-road, E.2. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, and Banstead, Surrey. 
Applications are invited from Men and Women for an appoint- 
ment of HON ORARY SURGEON. Candidates must be 


Further So of the appointment may be obtained from 
the unders: d, and ——. together with copies of testi- 
monials, should reach him not later than 30th September, 1947. 
CHARLES H. BESSELL, General Secretary. 
Hackney-road, E.2. 
BELGRAVE HOSPITAL FOR COULBREN, 1, Clapham-road, 
8.W.9. Applications are invited registered medical practi- 
tioners (Male or Female), including” gee holding A 
posts, for the appointment of HOUSE SU 
ment for 6 months, commencing Ist October, 
rate of £150 p.a., with full residential 
Medical Officers may apply for the higher rate of salary under 
Scheme for Postgraduate education. 
aa ications, stating age, with copies of 3 testimonials, should 
the undersigned not later than Monday, Ist September. 
Sele, A. L. ELL, Secretary. 
POPLAR HOSPITAL, London, E.14. thowe wi invited from 


those within 3 months 
ational Service Acts, 
for the eapeeenes of C LTy OFFICER (A), vacant, 
Ist , fora nial 4 ot 6 months, at a salary at rate of 
h full residential emoluments 
ng age, nationality, quitcetions with 
dates, and details of previous appointments, if any, accompanied 
a copies of 3 testimonials, should be sent not later than Tuesday, 
26th August, 1947, to— 
D. H. Linpsay, House Governor and Secretary. 

CONNAUGHT HOSPITAL, E.17. (Walthamstow, Leyton, Chi 
ford, and Wanstead.) Applications are invited for the appoint. 
ment of TEMPORARY RY SURGEON + deputise 
for an Honorary Surgeon who is on leave for 12 months as from 
lst September. on. be Fellows of one of the Royal 
Colleges of Surgeons and will be expected - attend an out- 
patient session on Fridays at 11 a.m. to be followed b by an 
operating session after lunch. The Hospital has 118 Beds, 
including 10 Private Wards. 

Applications, stating age, qualifications details 


of experience, | to in H.M. 

Forces, and nam dresses referees to whom the 

Hospital may walle, be sent 6th Se 1947, to— 
R. HALTON HARRISON, neral Secretary. 


i 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[AuGusT 23, 1947 


HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Applications are invited for the 
_— of CHIEF SURGICAL ASSISTANT, for which there are 

vacancies. The posts are whole time and will be under the 
Ministry of Health scheme for paid specialist appointments for 

ex-Servicemen. The duration of the appointment will be 

limited to the interim period pending the establishment of the 
National Health Service. Candidates should hold the diploma 
of F.R.C.S. Salary at rate of £1000 p.a., non-resident. 

Applications, with copies of not more than 3 testimonials, 
must reach the undersigned not later than Saturday, 30th 
August, 1947. F. G. Rouvray, House Governor. 
COUNTY BOROUGH OF WEST HAM. Central Home, 
Leytonstone, London, E.11. (800 Beds—Chronic Sick.) Applica- 
tions are invited from registered medical practitioners (Male) 
for the post of SECOND ASSISTANT RESIDENT MEDICAL 
OFFICER (B1) at the above Institution. Salary £455 p.a. by 
annual increments of £25 to £555 p.a., plus temporary cost-of- 
living bonus, together with full residential emoluments value d 
at £150 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Further partic ulars and application forms from Medical 
Officer of Health, 225, Romford-road, West Ham, E.7, to be 
returned to him by 30th August, 1947. 

E. E. Kine, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15, 

th August, 1947. 


cou NTY BOROUGH OF WEST HAM. Applications are invited 
for appointment as RESIDENT ASSISTANT MEDICAL 
OFFICER at the Council’s Forest Gate Hospital. Duties will 
be principally in connexion with the Maternity Unit (at present 
66 Beds and in process of expansion to 102 Beds, including a 
number for the treatment of antenatal and postnatal com- 
plications), and with the Council’s antenatal and postnatal 
clinies. Previous experience of midwifery is essential. Preference 
will be given to candidates who have also held a resident hospital 
ats ay and experience in the administration of anesthetics 

uld be an advantage. The appointment will be for a period 
of 1 year in the first instance but may be extended. Salary 
— £455—-£555 and emoluments, plus temporary cost-of-living 

onus. 

Further particulars and application forms from Medical 
Officer of Health, 225, Romford-road, West Ham, E.7, to be 
returned to him not later than 30th August, 1947. 

E. Kine, Town Clerk. 
_ West Ham Town Hall, Stratford, "E.15, 8th August, 1947. 
COUNTY BOROUGH OF WEST HAM. Whipps Cross Hospital, 
Leytonstone, London, E.11. Applications are invited from 
specialists who have served with H.M. Forces for the whole-time, 
non-resident post of PATHOLOGIST at the above-mentioned 
Hospital. This post is made in accordance with Ministry of 
Health Circular M02 /46, dated 8th November, 1946. Salary 
£1000 p.a., plus £150 p.a. living-out allowance. 

Further particulars and application forms from Medical 
Officer of Health, 223/225 Romford-road, West Ham, London, 
E.7, to be returned to him not later than 30th August, 1947. 

. Kine, Town Clerk. 
West Ham Town Hall, Stratford, ‘London, E.15, 
9th August, 1947 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, Londan, 
E.7. The Board of Governors invites applications for the 
es appointments, vacant Ist October next :— 

NORARY ASSISTANT SURGEON. Candidates must 
hold Che diploma of Nate gee > 4 of the Royal College of Surgeons 

England or Edinburgh. Candidates will be expected to send 
a — of Sa application and to call upon 14 members of the 

onorai 
ANESTHETIST. Candidates must hold the Diploma in 
Anesthetics, and will be required to attend 1 session per week on 
ot Honorarium 2 } guineas per session. 

PATHO is appointment is full time and carries 

a salary p. a. The successful applicant will be entitled 
to do private work at the Hospital and receive a percentage 
of the fees in respect thereof, in accordance with the medical 
staff rules. 

Applications, stating full particulars, including the names of 
3 referees, or accompanied by 3 recent testimonials, should 
reach the undersigned by 3rd September. 

REGINALD PERRY, Secretary-Superintendent. 
THE _ WIMBLEDON HOSPITAL, Thurstan-road, Copse Hill, 
Wimbledon, 8.W.20. Applications are invited for the post of 
HONORARY. CONSULTING PHYSICIAN. Candidates should 
hold a higher medical qualification and be engaged wholly in 
consulting practice. 

Applications to the Secretary of the Honorary Medical Board 

of the Hospital by 30th September. 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited from registered medical practitioners, Male or Female, 
including those holding A posts, for the post of HOUSE 
SURGEON (B2), for a period of 6 months from Ist October, 
1947. Salary is at rate of £200 p.a., together with board, resi- 
dence, and laundry. 

Applications, giving full particulars as to qualifications, &c., 
accompanied by copies of 3 recent } -commuemacaees should be 
forwarded not later than 30th 

COOLING, Secretary. 

GUY’S HOSPITAL, S.E.!. Keallccticns are invited for the post 
of OFFICER IN CHARGE OF MEDICAL REPORTS AND 
ADMITTING OFFICER. ., Applicants must be medically 
qualified and should have had experience of hospital adminis- 
tration in an executive capacity. Salary £1250 he 
successful applicant will be required to join the Federated 
System for 

Applications, with names of 3 referees, should be forwarded 
to the Dean, Guy’s ee Medical School, 8.E.1, not later 
than 13th September, 194 


THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. The 
Board of Management invites applications for 2 posts of 
HONORARY ASSISTANT SURGEONS. Candidates must 
be Fellows of the Royal College of Surgeons of England. The 
names of the successful candidates will be submitted to the 
Committee of Management of the Institute of Laryngology and 
Otology (an integral part of the British Postgraduate Medical 
Federation—University of London) for consideration of appoint- 
ment as Lecturers to the Institute. 

Further particulars of duties, &c., and a copy of the rules 
governing the posts, may be obtained from the undersigned, 
to whom applications, giving full details of age, qualifications, 
and experience, should be sent not later than 26th September. 

JoHN H. YounG, House Governor. 
LONDON CHEST HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of Whole- 
time ASSISTANT DIRECTOR in the Pathological Department 
of the country branch at Arlesey. Commencing salary £1000 p.a. 

Applications, stating age, nationality, qualifications, and 

experience, and copies of 3 testimonials, should be sent to the 
Secretary of the London Chest Hospital, Victoria Park, E.2, 
before 13th September. 
FRENCH HOSPITAL AND DISPENSARY, 172, Shaftesbury- 
avenue, W.C.2. Applications are invited for the post of RADIO- 
LOGIST to the above Hospital. The specialist qualification 
is essential. Candidates must have a fair knowledge of French. 
In the event of a suitable appointment fees will be on a sessional 
basis as laid down in recommendations of the B.M.A. The 
post is an open one. 

Applications, by 6th September, to: J. KNEcut, Secretary. 
ST. GEORGE’S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for posts as TECHNICIANS in the Biochemical 
and the Hematological Laboratories. Applicants (Male or 
Female) should have had some experience of biochemical or 
hreematological technique. Salaries will be according to the 
recent recommendations of the Institute of Medical Laboratory 
Technology, with family allowances. 

Applications to the Director of Pathological Services, 
St. George’s Hospital Medical School, Hyde Park Corner, 
BOROUGH OF HESTON AND ISLEWORTH, Middlesex. Appli- 
cations are invited from registered medical practitioners for the 
post of ASSISTANT MEDICAL OFFICER. Duties mainly 
in connexion with maternity and child welfare and school 
medical services, and other duties as Medical Officer of Health 
may direct. Salary £650 p.a. by £25 to £850, plus cost-of- 
living bonus. Appointment subject to 1 month’s notice. 

Applications, stating age, qualifications, and details of experi- 
ence, endorsed ‘‘ Assistant Medical Officer,’’ and accompanied 
by the names and addresses of 3 persons to whom reference 
can be made, should be delivered not later than 6thjSeptember, 
1947, to: HAROLD SWANN, Town Clerk. 

Council House, Hounslow, August, 1947. 


BOROUGH OF HESTON AND ISLEW ORTH, Middlesex. 
Applications are invited from qualified medical practitianers 
possessing the Diploma in Public Health for the appointment 
of DEPUTY MEDICAL OFFICER OF HEALTH. The success- 
ful candidate will be required to devote his whole time to the 
duties of the post and to act under the direction of the Medical 
Officer of Health, who is also the Divisional School Medical 
Officer. Salary at rate of £858 p.a., rising by 2 annual increments 
of £25 to a maximum of £908 p.a., plus cost-of-living bonus 
(£59 16s.). A car allowance is paid. he appointment will be 
subject to the Local Government Superannuation Act, 1937. 
The appointment will also be subject to determination by 3 
months’ notice in writing on either side. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 persons to whom 
reference can be made, and endorsed ‘* Deputy Medical Officer 
of Health,’’ should be delivered not later than 6th September, 

1947, to: HarRoLp Swann, Town Clerk. 

Council House, Hounslow, August, 1947. 


BOROUGH - -OF WEMBLEY. Applications are invited from duly 
registered medical practitioners possessing the necessary quali- 
fications prescribed by statute and the Sanitary Officers (Outside 
London) Regulations, 1935, for the post of MEDICAL OFFICER 
OF HEALTH of the Borough of Wembley. The Borough has 
a population estimated at 130,800 and a rateable value of 
£1,439,081. Candidates must not be over 45 years of 
The duties will be those prescribed by statute and the before- 
mentioned regulations, together with such other duties as have 
been or may be prescribed by the Council from time to time, 
and will include the responsibility for the conduct and admini- 
stration of the usual services and clinics under the control of 
the Council. The officer ge em will be required to devote 
the whole of his time to the duties of the office, and all fees 
and other payments received by him in connexion with the 
office must be accounted for and handed over to the Council. 
The salary is £1250 p.a. (inclusive of cost-of-living bonus), 
rising by 6 annual increments of £75 and 1 of £50 to a maximum 
of £1750, the commencing salary to be in accordance with the 
qualifications and experience of the person appointed. In 
addition a mileage allowance will be paid to the successful 
candidate in respect of the use by him of a car in the execution 
of his official duties, upon those occasions on which the Council 
do not provide him with transport. The appointment will be 
pone gry ng the Local Government Superannuation Acts, 1937 
and 

Applications, stating age, education, experience, and qualifi- 
cations, and giving the names of 3 referees to whom reference 
may be made, enclosed in a sealed envelope endorsed “* Appoint- 
ment of Medical Officer of Health.’’ must reach the undersigned 
not later than 12th September, 1947. Canvassing, directly or 
indirectly, of members of the Council will disqualify an applicant, 

KENNETH TANSLEY, Town Clerk. 
Town Clerk’s Office, Wembley, 15th August, 1947. 
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MOUNT VERNON HOSPITAL AND THE RADIUM INSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from 
registered medical practitioners for the following appointments 
at the above Hospital under the E.M.S., now vacant :— 

HOUSE SURGEON ) in the Radiotherapy Department. 

HOUSE SURGEON (A 
Salary for each post at mn of £120 p a., plus full residential 
emoluments. Appointments for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

to the Secretary. 

MOUNT VERNON HOSPITAL, Northwood. Applications are 
invited for the post of R ADIOLOGIST in charge of the 
Diagnostic X-ray Department at the above-mentioned Hos- 
vital. The post is in the Emergency Medical Service under the 

ey of Health, and carries a salary of £800 p.a., plus a 
consolidation addition, and an allowance at the rate of £100 p.a. 
if board and lodging is not supplied. Payment will be made 
by the Ministry of Health and the appointment is terminable 
by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment (if any), previous experience, and 3 recent testi- 
monials, should be addressed to the Secretary, Mount Vernon 
om. Northwood, Middlesex, not later than 12th September, 


COUNTY BOROUGH OF CROYDON. Mayday Hospital. 
Applications are invited from registered medical practitioners 
for the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (B2) for a term of 6 months. Salary at rate of 
£455 p.a., plus bonus, with full residential emoluments. 

Applic ‘ation forms are obtainable from the Medical Officer 
of Health, 20, Katharine-street, Croydon, and should be returned 
to him not later than 30th August, 1947. 

E. TABERNER, Town Clerk, 

Town Hall, Croydon, 7th August, 1947. 

BECKENHAM HOSPITAL, Beckenham, Kent. Applications are 
invited from registered medical practitioners (Male) for the 
appointment of RESIDENT MEDICAL OFFICER (B2), to 
commence duty Ist September, 1947. Salary at rate of £200 p.a., 
with full residential emoluments. R practitioners who now hold 
A posts may apply. Appointment will be limited to 6 months. 

Applications, accompanied by recent testimonials, stating age, 
nationality, and full details of experience and qualifications, 
should be forwarded to: GoRDON EasTo, Secretary. 
ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the appointment of TEMPORARY 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
from registered medical practitioners with experience in mater- 
nity and child welfare work. The appointment will be for a limited 

riod and, so far as can be ascertained, will not be continued 

yond 3ist July, 1948. The salary payable will be according 
to experience and at a rate of not exceeding £950 a year, together 
with such bonus as may be decided by the Council from time 
to time. Reasonable and necessarily incurred travelling expenses 
will be reimbursed or a motor-car allowance, based on the 
County scale, will be granted. 

Applications, on forms obtainable from me and accompanied 
by copies of not more than 3 recent testimonials, which will not 
be returned, should be addressed to me and delivered at the 
County Hall, Chelmsford, as soon as practicable. Full informa- 
tion should also be given as to the applicant’s position in relation 
to military service. Janvassing, directly or indirectly, is for- 
bidden. JOHN KE. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 8th August, 1947. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the post of 
CASUALTY OFFICER PB2), Male or Female, with peice, to 
commence immediately. Salary £175 p.a., plus board, lodging, 
and laundry. R practitioners ry g A posts may apply, when 
the appointment will be limited to 6 months. 

Apply, with recent testimonials, to— 

R. G. MorrisH, House Governor and Secretary. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited for the posts of 
HOUSE SURGEONS (A) or (B2), Male or Female, to commence 
ist October. Salary £175 p.a., plus board, lodging, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts, also R_ practitioners 
holding A posts, may apply, when the appointment will be 
limited to 6 months. 

Apply, with recent testimonials, to— 

R. G. MorrisH, House Governor and Secreiary. 
WELLHOUSE HOSPITAL, Barnet, Herts. Applications are 
invited for the post of ASSISTANT MEDIC AL OFFICER; 
the duties are those of Medical Registrar. Candidates must 
have had previous experience in a medical post, and preference 
will be given to those holding a higher medical qualification. 
Salary £420 p.a., with full residential emoluments. The appoint- 

ment will be for 6 months, renewable at the end of that period. 

Applications should be sent to the Medical Superintendent. 
WELLHOUSE HOSPITAL, Barnet, Herts. A pplications are 
invited for the post of ASSIST ANT MEDICAL OFFICER ; 
the duties are those of Surgical Registrar on the orthopedic 
and general surgical side. Candidates must have had previous 
experience in a surgical post, and preference will be given 
to those holding a higher surgical qualification. Salary 
£420 p.a., with full residential emoluments. The aguelat 
ment will be for 5 menths. 

Applications should be sent to the Medical Superintendent. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor, 
NORTH WALES. The Electoral Committee invite a plications _ 
the appointment of HONORARY ASSISTANT OPH HTHALM 


LOGIST. Applicants must possess the 
= oo successful candidate will be expected to reside in the 
stric 
Applications should be sent to ate Superintendent-Secretary 
on or before 19th September, 1947 
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SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-1HAMES. (450 Beds.) Applica- 
‘ons are invited from ey qualified medical practitioners, 

‘uding those servi in H.M. Forces, for the appointment 
‘ SSISTANT MEDIC AL OFFICER (B1). The duties will be 


n in the Peediatric Department, but will also include duty 
in neral side of the Hospital as required by the Medical 
Sup. dent. Candidates must have experience in house 
appoh. *s and preferably some experience in the treatment 
of childr ‘‘seases. Salary £350, £400, or £450 p.a., according 
to qualific us and experience, plus bonus and full residential 
emolumeni ——— nt is for 6 months from Ist October, 


1947, rene yle for a second period of 6 months. Suitably 
qualified R , .actitioners holding B2 appointments may apply, 
but applications from practitioners now holding Bl appoint- 
ments cannot be considered unless they have already completed 
a period of service with H.M. Forces or have been rejected for 
such service. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials, 
should reach the Medical Superintendent of the Hospital by 7th 
September, 1947. 


SURREY COUNTY COUNCIL. House Physicians (B!) required 
at Netherne Hospital, for Mental and Nervous Diseases, Coulsdon, 
Surrey. Applicants must have held house appointments in a 
general hospital. The nos will enable the successful applicants 
to become acquainted with all the modern mental treatment 
and to gain some knowledge of the neuroses and psychoses as-a 
preliminary to premotion with a view to future specialisation. 
Salary is at rate of £350 p.a., and all found. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. The appointment is 
for a period of 6 months, which may be renewed for one further 
period (except in the case of R practitioners). 

Applications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, together with copies of 2 testi- 
monials, by Ist September, 1947. 


CORPORATION OF THE CITY OF ABERDEEN. - Appli cations 
are invited for.the post of SENIOR ASSISTANT MEDICAL 
OFFICER (B1) at Kingseat Mental Hospital, Newmachar, 
Aberdeenshire. Candidates, who must not be over 45 years of age, 
should be registered medical practitioners and should have 
extensive experience of inpatient and outpatient psychiatry and 
of modern physical methods of treatment. The salary scale 
for the post is £700 p.a., rising by annual increments of £25 to 
£850 p.a., plus bonus, amounting at present to £90 p.a. at 
the minimum of the seale and to £105 p.a. at the maximum. 
Additional emoluments are valued at £100 p.a. and include a 
free house. The post is superannuable. Suitably qualified R 
practitioners holding B2 or Bl appointments are invited to 
apply, subject to approval of the Scottish Central Medical War 
Committee. 

Applications, giving details of oe ge gees and experience. 
and accompanied by a copy of each of 3 recent testimonials, 
should be ae with the Medical Officer of Health, City Health 
Department, 4, Albyn-place, Aberdeen, on or before Saturday, 
30th August, 1947. Particulars as to duties and conditions of 
service may be obtained on application to the Medical Officer 


of Health. J.C. RENNIE, Town Clerk. 
Town House, Aberdeen, 5th August, al 
CORPORATION OF THE CITY OF ABERDEEN. Applications 


are invited the of ASSISTANT MEDICAL OFFICER 
(maternity and child welfare services) in the Public Health 
Department, Aberdeen. Candidates, who must be under 45 years 
of age, should be registered medical practitioners ; possession of 
the Diploma in Public Health will be regarded as an advantage. 
The salary scale for the post is £550 p.a., rising by annual incre- 
ments of £25 to £700 p.a., plus war bonus. The post is super- 
annuable. 

Applications, giving details of qualifications and experience 
and ace ompanied by 1 copy of each of 3 recent testimonials, 
should be lodged with the Medical Officer of Health, City Health 
Department, 4, Albyn-place, Aberdeen, on or before Saturday, 
30th August, 1947. J.C. RENNIE, Town Clerk. 

Town House, Aberdeen, 31st July, 1947. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (Bl), Fracture and Orthopedic Department, 
vacant now. Applicants should have held house appointments 
and had surgical experience. Salary is at rate of £300 p.a. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications to: W. CockBuRN, House Governor. 

BEDFORD COU NTY HOSPITAL. Applications are invited 

om registered (Male) for the post of 
CASUALTY OFFIC AND RESIDENT ANASTHETIST 
(A), now vacant. ae at rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointment will be limited to 6 months. 

Applications to be sent to: H. R. NEATE, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, for the 
Pg ey of HOUSE SURGEON (B2) whose main duties 
are in the Eye, Ear, Nose, and Throat Department (37 Beds, 
busy clinics) but who will share in the general 
work of the Hospital, also casualty duty. Salary is at rate of 
£175 p.a., with full residential emoiuments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 

riod of 6 months. This post is recognised for D.O.M.S. and 

.L.O. examinations and becomes vacant 15th October, 1947. 

Applications to be sent by 8th a. 1947, to— 

. R. MACKRILL, Secretary. 
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wer KENT GENERAL HOSPITAL, Maidstone. (135 Beds.) 

lications are invited for the t of HONORARY ANA&S- 
t ETIST, vacant Ist October, 1947.. Candidates should hold 
the Diploma in Anesthetics or be of a similar standard. 

Applications, together with copies of testimonials, should 
be sent not later than 20th September, 1947, to— 

EDWARD J. GREGG, House Governor and Secretary. _ 
pm PREWETT E.M.S. HOSPITAL, Basingstoke. Plastic and 
UNIT, ROOKSDOWN HOUSE. Applications for the post of 
SURGICAL (B1) are invited from candidates, 
preferably holding the F.R.C.S., who are keen to take up plastic 
surgery, and who will have the opportunity of training under 
Sir Harold Gillies. Salary at rate of £640 p.a., with full resi- 
dential emoluments, or allowance of £100 if non- “resident. 

Apply to Deputy Medical Superintendent. 

THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country, with 338 Beds for 
acute patients and large Outpatient Department in Birmingham, 
where over 110,000 attendances are made annually. The 
Hospital is also responsible for staffing outpatient clinics in a 
number of surrounding towns.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT HOUSE SURGEON (A), vacant immediately. Com- 
mencing salary £200 p.a. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be limited to 6 months. 

Applications to the General Secretary, 80, Broad-street, 
Birmingham, 15. 

BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, Bir- 
MINGHAM, 4. (Associated teaching hospital of the UNIVERSITY 
OF BIRMINGHAM.) Applications are invited from registered 
medical practitioners (Male or Female), including R practitioners 
holding A posts, for the appointment of RESIDENT ANA®S8- 
THETIST (B2) to the Hospital. Candidates must have had 
~ experience in anesthetics. The duties include responsi- 

ility-—-under the Honorary Anzsthetists—for the administra- 
tion of anesthetics and analgesia to patients. The appointment, 
which is vacant lst October, — is for a period of 6 months. 
Salary at rate of £150 p.a., with full residential emoluments. 

Applications, stating qualifications, experience, age, nation- 
ality, together with copies of 3 testimonials and date when able 

commence duty should be addressed to— 

BERNARD SYLVESTER, House Governor, 
ACCIDENT HOSPITAL AND REHABILITATION 
Applications are invited from tered medical 
practitioners,’ Male and Female, for the appointment of RES ~ 

ENT ANASTHETIST (B1), now vacant. ference will be 

ven to candidates hol ng the D.A. or to those who have 

e) etic appointment. The appointment 
in the first instance will be for a period of 6 months. Salary is 
at rate of £350 p.a., with full residential emoluments. Suitably 
Biand | R practitioners holding B2 posts, also those holding 

1 and ineligible for H.M. Forces, may apply. 

med hnmedia with 2 testimonials, sho a Teach the under- 
h August, 1947. W. GEORGE SPENCER, Secretary. 

en OF BIRMINGHAM. Dudley Road Hospital. (Municipal 
General Hospital with 1050 Beds.) yf plications are invited from 
registered medical practitioners, Male or Female, for appoint- 
ment as JUNIOR MEDICAL OFFICER (A), Surgical Unit, 
at the above Hospital. The salary is at rate of £250 p.a. 
plus residential emoluments. Practitioners within 3 months ot 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months; otherwise 
for 1 year. 

Applications, stating age, qualifications, nationality, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Superintendent, Dudley Road 
Hospital, Birmingham, 18, to reach him not later than 31st 
August, 1947. 
CITY OF COVENTRY. Health Department. a are 
invited for the post of Locum MEDICAL SUPERINTENDENT 
from registered medical practitioners with wide experience in 
infectious diseases, at the City Infectious Diseases Hospital, 
London-road, Whitley, Coventry, for a period of 3 months from 
lst October, 1947. The cpocteement, is a residential one and 
will carry with it the usual residential emoluments exclusive of 
salary, which is at rate of £12 12s. per week. 

Applications, which should summarise postgraduate experi- 
ence, should be forwarded not later than 27th August to— 

T. MORRISON CLAYTON, Medical Officer of Health. 

CITY fF .%,. COVENTRY. Applications are invited immediately 
from Male registered medical practitioners, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of JUNIOR ASSIS- 
TANT RESIDENT MEDICAL OFFICER (A) at Gulson Road 
Municipal Hospital. The post will be for a period of 6 months, 
but terminable at any time by 1 month’s notice. Salary will 
be at rate of £250 p.a., plus war bonus and full residential 
emoluments. Good opportunity for surgical and obstetrical 
experience. 

Applications should be made at once to the Medical Super- 
intendent. T. MorRIsSON CLAYTON, Medical Officer of Health. 

Council House, Coventry. 

CITY OF COVENTRY. Applications are invited from Male 
registered medical practitioners for the appointment (shortly 
to be vacant) of RESIDENT MEDICAL OFFICER (B1) at 
the Gulson Road Municipal Hospital. Applicants cane be 
experienced in surgical and obstetrical emergencies. Salary will 
oe in accordance with the Askwith memorandum, £455-£2 5 £555 

, plus war bonus and full residential emoluments valued at 
Bi0d for superannuation purposes 

Applications should be made at once to the Medical Super- 
intendent, stating age, qualifications, and experience, and 
enclosing copies of 2 testimoni 


YTON, Medical Officer of Health. 


Council House, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the following positions :— 

HOUSE SURGEON (A), combining ear, nose, and throat 
duties, vacant 26th August, 1947. 

HOUSE SURGEON (A) to Fracture and Orthopedic Depart- 
ment, vacant imme diate ly. 

Salaries at the rate of £170 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. Each appoint- 
—_ for 6 months. 

Applications, with copies of testimonials, should be sent to 

the House Governor and Secretary, Coventry and Warwickshire 
Hospital. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from medical practitioners suitably qualified and 
experienced for the post of ASSISTANT (DIAGNOSTIC) 
RADIOLOGIST. The appointment is full time and is for 12 
months in the first instance. Salary will be at rate of £1000 p.a., 
non-resident. 

Applications, stating details of medical school, medical 
qualifications, experience, and accompanied by 2 copies of 
recent testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
GLOUCESTERSHIRE ROYAL INFIRMARY. (250 Beds.) Applica- 
tions are invited from registered medical practitioners (Male 
or Female) for the post of CASUALTY OFFICER (B2), vacant 
5th September, 1947. Salary is at rate of £200 p.a., with full 
residential emoluments, and the appointment is for 6 months 
in the first instance. R practitioners holding A posts, also those 
within 3 months of qualification and liable under the National 
Service Acts, may apply, when the appointment will be limited to 
6 months. 

Applications, together with copies of recent testimonials, 
should be sent as soon as possible to the House Governor and 
Secretary, Royal Infirmary, Gloucester. 

THE GLOUCESTERSHIRE ROYAL INFIRMARY, AND THE 
CHELTENHAM GENERAL HOSPITAL. Applications are invited 
from those who have served with H.M. Forces for the joint 
appointment of SPECIALIST IN PHYSICAL MEDICINE. 
The betwee appointed will be expected to devote his whole 


time between the Authorities concerned. Salary will be at rate 
of £1 


po together with testimonials, should be addressed 
to the Secretary-Superintendent at the Cheltenham General 
Hospital, Cheltenham, marked “8.1.P.M.,’’ not later than 
14 days following the publication of this advertisement. 
THE GLOUCESTERSHIRE ROYAL INFIRMARY, AND THE 
CHELTENHAM GENERAL HOSPITAL. Applications are invited 
from suitably qualified medical practitioners for the joint 
appointment of AREA DERMATOLOGIST, to the above- 
mentioned Hospitals to serve the North of Gloucestershire. 
The person appointed must be an experienced dermatologist 
and may engage in private consulting practice so far as his 
hospital duties will permit. Salary will be at rate of £1000 p.a. 
The position will be non-resident. 

Applications, together with testimonials, should be addressed 

to the Secretary-Superintendent at the Cheltenham General 
Hospital, Cheltenham, marked ‘‘ A.D.,’’ not later than 14 days 
following the publication of this advertisement. 
TORBAY HOSPITAL, Torquay. (177 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the immediate 
appointment of HOUSE PHYSICIAN (A). Salary at rate of 
2175 a year, with full residential emoluments. Appointment 
for 6 months. 

Applications to be sent to: E. L. Grist, Secretary. 
TORBAY HOSPITAL, Torquay. (177 Beds.) Applications are 
invited from registered medical] practitioners, Male and Female, 
for the immediate appointment of HOUSE SURGEON (A), 
Salary at rate of £175 a year, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under the 
National Service Acts may apply. Appointment is for 6 months. 

Applications, with copies of testimonials, to be sent to— 

E. L. Grist, Secretary. 

COUNTY COUNCIL. Applications are invited 

the post of Whole-time DISTRICT TUBERCULOSIS 
OFFICER (Male) at a commencing salary of £900 p.a., rising 
by annual increments of £25 to £1100, plus cost-of-living bonus. 
Travelling and subsistence allowances will be paid in accordance 
with the County Council’s scale. Applicants must be experienced 
in the diagnosis and modern methods of treatment of tuber- 
culosis. The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical 
examination. 

Applications, accompanied by copies of not more than 3 
recent testimonials, should be forwarded to me on or before 
25th August next. Further particulars can be obtained from 
the County Medical Officer. 

J. B. GRawAM, Clerk of the County Council. 

Shire Hall, Bedford, 29th July, 1947. 

NATIONAL COAL BOARD. (East Midlands Division), Sherwood 
Lodge, ARNOLD, NOTTINGHAMSHIRE. Applications are invited 
from registered medical practitioners for the post of an 
ASSISTANT to the Divisional Medical Officer of the East 
Midlands Division of the National Coal Board. Candidates 
should have a good clinical background, preferably including 
some general practice experience. Experience in the field 
of preventive and/or industrial medicine will be an advantage. 
The salary offered will be up to £1150 p.a., according to 
qualifications. 

Applications, giving full particulars of age, qualifications, and 
experience, and the names of 2 independent referees, should 
be sent to the Divisional Medical = National Coal Board, 
East Midlands Division, Sherwood Arnold, Nottingham: 


shire, within 7 days after the publteetion ‘of this notice. 
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HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the — of RESIDENT SURGICAL OFFICER 
(B1), to commence Ist October, 1947. Applicants should have 
held house appointments and prefe rence will be given to candi- 
dates holding diploma of F.R.C.S. Salary at rate of £350 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners holding Bl appointments and ineligible for H.M. 
Forces may apply. 
Applications to be sent immediately to— 
JOHNSON, General Superintendent and Secretary. 

wUBEERESLD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited from registered medical practitioners for the following 


posts :— 

HOUSE PHYSICIAN (B2), to commence duty 6th September, 
1947. lary at rate of £150, with full residential emoluments. 

HOUSE PHYSICIAN AND HOUSE SURGEON (B2) 
to the Ear, Nose, Throat, and Eye Department (combined 
appointment), duties to commence 30th September, 1947. 

ay at rate of £187 10s. with full residential emoluments. 

R practitioners who now hold A posts may apply, when the 
appointments will be limited to 6 months. 

Applications should be sent immediately to— 

H. J. JoHnson, General Superintendent and Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The 
Board of Management invites applications for the following 
appointments :— 

IONORARY SURGEON to the Ear, Nose, and Throat 
Department. Candidates must be Fellows of the Royal College 
of Surgeons of either England or Edinburgh. The present 
Honorary Assistant Surgeon to the Ear, Nose, and Throat 
Department is a candidate for the appointment. 

HONORARY ASSISTANT PHYSICIAN to the Department 
of Psychological Medicine. Candidates must be graduates in 
medicine of one of the universities of the United Kingdom or 
Members or Licentiates of the Royal College of Physicians of 
London. The present Acting Assistant Physician is a candidate 
for the post. 

Applications, with copies of 3 recent testimonials, addressed 

to the 7 ee should be received on or before 3rd 
47. 

NORTHAMPTON COUNTY BOROUGH. Applications are 
invited from duly qualified for the permanent 
a of ASSISTA MEDICAL OFFICER OF 
ALTH AND SCHOOL MEDICAL OFFICER (Male or 
Female). Salary £650 p.a., rising by annual increments of £25 
to £850. This is in accordance th the interim revision of 
the Askwith scale and carries cost-of-living bonus. 
Form of og HR and particulars of appointment may be 
obtained from ae Officer of Health, 7A, St. Giles’- 
square, Applications must reach the Medical 
Officer of Health net later t. re 8th September, 1947. 
. VIVIAN Rowe, Town Clerk. 
SIR G. B. HUNTER MEMORIAL HOSPITAL, The Green, Wall- 
SEND. (Beds—-35 General, 14 Maternity.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1). Salary is at rate of 
£400 per year, plus full residential emoluments. Suitably 
ualified R practitioners holding B2 posts, also those holding 
1 and ineligible for H.M. Forces, may apply. 
Applications should reach the Secretary within 14 days of 
he date of this announcement. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (329 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist September. Applicants must have 
held house appointments and had surgical experience. Preference 
will be given to candidates who are Fellows of one of the Royal 
Colleges and to ex-Servicemen. Salary at rate of £450 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding B2 those holding Bl and 
ineligible for H.M. Forces, may a 
Applications should be “the Superintendent and 
Secretary. 
VICTORIA HOSPITAL, Blackpool. foot ‘invited from 
registered medical practitioners, male, includ 
R practitioners hol Orth A posts, for oy AF 2. of HOUS 
SURGEON (B2), Orthopedic Department. 00 Hae, with ful for 
a period of 6 months. Salary is at — of £20 i a., full 
residential emoluments, plus £150 p.a. in the case of the successful 
candidate being a medical officer released from M. Forces 
who desires pene education and rehabilitation as as 
recommended by the Ministry of Health. 
Applications to the General Superintendent. 
VICTORIA HOSPITAL, Blackpool. (315 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
including R practitioners who now hold A posts, for the appoint- 
ment of HOUSE SURGEON (B2) to the Surgical Unit, vacant 
24th September, 1947. The appointment is for a period of 
6 months and the salary is at rate of £200 p.a., with full residen- 
tial emoluments, plus £150 p.a. in the case of the successful 
applicant being a medical officer released from H.M. Forces 

who desires postgraduate education and rehabilitation as 
fallen oon 0% by the Ministry of Health. The post is recognised 
for the F.R.C.S. examination. “= 

Applications, stating age, qualifications with date, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

WALTER R. Smita, General Superintendent. 

BURTON ON TRENT GENERAL INFIRMARY. (230 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of SECOND HOUSE PHYSICIAN (A). 
Salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under National 
Service Acts — -bpply. when the appointment will be for a 
period of 6 mon 

Applications S be sent to Superintendent and Secretary. 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL, SHEFFIELD. Applications are invited from registered 
medical practitioners, Male or Female, including medical 
officers recently demobilised from H.M. Forces, for the post of 
SECOND CLINICAL ASSISTANT (B1) to the Orthopaedic 
Department (duties mainly in the Casualty Department) 
now vacant. Salary £350 p.a., resident. Applicants should 
have held house appointments and had experience. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications to be or i to the General Superintendent, 
Royal Infirmary, 
_ 6th August, 19 - 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
Ap w~ are invited from registered 

edical practition Ma and Female, for the post of 

OPHTHALMIC HOUSE SURGEON (A), now vacant. Salary 
is at rate of £80 p.a., with full residential emoluments, and a 
bonus of £20 payable at the expiration of 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications should be sent forthwith to— 

JOSEPH GRIFFITH, General Superintendent. 

The Royal Infirmary, Sheffield, 6, 6th August,1947) 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the appointment of REGISTRAR (B1) to the 
Orthopedic Department. Applicants should have had experi- 
ence in orthopeedics and be Fellows of one of the Royal Colleges 
of Surgeons or a Master of Surgery. Salary at rate of £1000- 
£1200 p.a., non-resident, according to experience. 

Applicants should forward copies of 3 recent testimonials 
Superintendent at the Royal Infirmary, 

effield, 6. 


THE CHILDREN’S HOSPITAL, Sheffield (Incorporated). (201 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the following appointments, 


vacant Ist October, 1947 :— 
HOUSE SURGEON (A). 


HOUSE PHYSICIAN (A). 
Salary in each case at rate of £100 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
accompanied by — of 3 recent testimonials, should be sent 
to the undersigned by 25th September. The successful candidate 
must be a member of a medical defence society. 

T. H. G. GARTLAND, Superintendent and Secretary. _ 


THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical er a 
Male or Female, for the post of HOUSE SURGEON (B2 
vacant 7th September, 1947. Salary is £200 p.a., with 
residential emoluments. R practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 
Applications should be sent immediately to— 
C. M. SmirH, House Governor and Secretary. _ 


ARGYLL AND BUTE DISTRICT MENTAL HOSPITAL, Loch- 
GILPHEAD, ARGYLL. Applications are invited for the following 


posts :— 

(1) SENIOR ASSISTANT MEDICAL OFFICER. Salary to 
commence at a placing between £600 ae = 50, plus emoluments, 
according to wry ons and experier 

(2) JUNIOR ASSISTANT MEDIC AL ‘OFFICER. SalaryIto 
commence at a placing between £400 and £550 (plus bonus), 
according to experience, with full residential emoluments. 

Both appointments are subject to the Asylums Officers Super- 
annuation Act, 1909. Suitably qualified R practitioners holding 
B2 or Bl appointments are invited to apply, but they must 
have obtained the sanction of the Scottish Central Medical 
War Committee. 

Full particulars can be obtained from the Medical Super- 
intendent, with whom applications should be lodged, along with 
copies of 3 recent testimonials, within 2 weeks from the date of 
this advertisement. 

D. Smiru, Clerk to Joint Board, Lochgilphead. 

PRISON SERVICE (England and Wales). Medical Officers (full 
time), Men and Women, required. Must be medical practi- 
tioners between ages 28 and 55. Psychiatric experience an 
advantage. Consolidated salary (London rates) £1000 at age 35, 
subject to £30 variation for each year below or above (up to 
age 40). Slightly lower scales for posts outside London. Non- 
pensionable, but successful candidates can be considered for 
permanent posts at next Civil Service open competition. 

ae forms, obtainable from Appointments Officer, 

Ref. B.B. 177, Ministry of Labour and National Service, 
1-6, Tovktouk. -square, London, W.C.1, returnable within 10 days 
of appearance of this advertisement. Only candidates selected 
for interview will be informed. 
CHESTER ROYAL INFIRMARY. (225 Beds.) Applications are 
invited from registered practitioners for the post of ORTHO- 
PADIC REGISTRAR (B1), non-resident, to commence duties 
Ist October. A higher qualification in surgery or orthopedics 
is essential. Opportunities for general surgery exist. —, 
ment in the first instance for 1 year. Salary £700 p.a., with lunch 
and tea. Suitably qu ualified R practitioners holding B2 — 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, with full particulars and copies of 3 recent 
testimonials, should be sent immediately to— 

P. R. J. ARNOLD, General Superintendent and Secretary. 


Applications are invited from Female "registered medical practi- 
tioners for the post of HOUSE SURGEON (B2), now vacant. 
The appointment is for 6 months. Salary £250 p.a., with full 
residential emoluments. 
Applications as soon as possible to— 
CaRL LAWSON, Secretary-Superintendent. 
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dren. (760 Beds.) The Health Committee invites applications 

the post of VISITING CONSULTANT ANASTHETIST 

the tonsils and adenoids surgical service at Booth Hall 
Hospital, Blackley, Manchester, 9. The appointment is part 
time and does not carry with it the right of entry into the 
Corporation superannuation fund. Remuneration will be on a 
sessional fee basis at the rate of £2 12s. 6d. per session, not 
normally exceeding 1 hour in duration, eee mileage allowance 
as necessary, in accordance with the nchester Corporation 
conditions of service. 1 session weekly will be required. 

‘forms of application and copies of a memorandum on the 
terms and conditions of the appointment may be obtained from 
the Medical Officer of Health. Health Department, Hospitals 
Administration Section, P.O. Box 399, Town Hall, Manchester, 2. 
Applications, endorsed on the envelope with the title of the 
appointment sought, are to be addressed to the Town Clerk, 

own Hall, Manchester, 2, and not to any member of the Council, 
and must received not later than 20th September, 1947. 
Canvassing in any form is prohibited. 
B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 5th August, 1947. - 
MANCHESTER CORPORATION. The Health Committee invites 
for the post of VISITING CONSULTANT SUR- 

EON at the Withington Hospital, West Didsbury, Manchester, 

20. The appointment is part time and does not carry with 
it the right of entry into the Corporation superannuation fund. 
Remuneration will be on a sessional fee basis at the rate of 
£4 4s. per session, normally 14—2} hours in duration, plus mile- 
age allowance as necessary, in accordance with the Manchester 
a conditions of service. 4 sessions weekly will be 

uire 

‘orms of application and copies of a memorandum on the 
terms and conditions of the appointment may be obtained from 
the Medical Officer of Health, Health Department, Hospitals 
Administration Section, P.O. Box 399, Town Hall, Manchester, 2. 
Aso, endorsed on the envelope with the title of the 

appointment sought, are to be addressed to the Town Clerk, 

own Hall, Manchester, 2, and not to any member of the 
Council, and must be received not later than 20th September, 
Canvassing in any form is prohibited. 
B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 5th August, 1947. 

MANCHESTER CORPORATION. Crumpsal! Hospital. (1400 
Beds.) Ap lications are aes ery from registered medical practi- 
tioners, including those serving in H.M. Forces, for the appoint- 
ment of HOUSE Su RGEON (B2): for the Maternity Department. 
Applicants must have had previous hospital experience but 
experience in midwifery is not essential. The basic salary is 
£250 p.a., b . residence, and laundry in addition, 
valued at £120 p.a. The appointment is subject to the Man- 
chester Corporation conditions of service. A temporary bonus 
is payable in addition to the salary stated. R practitioners 
holding A posts may apply. when the appointment will be for a 
period of 6 months; otherwise 12 months. 

Applications are to be addressed to the Medical Superintendent, 
Crumpsall — Manchester, 8, as soon as possible. Can- 
vassing in any form is prohibited. 

PHILie B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 12th August, 1947. 


ee: CORPORATION. Booth Hall Hospital for sick 


MANCHESTER CORPORATION. Applications are invited from. 


medical practitioners, including those in H.M. Forces, for the 
appointment of RESIDENT SURGICAL OFFICER (B1) at 
Crumpsall Hospital (adult, general), Manchester, 8 (1400 Beds). 
Applicants must hold a higher qualification in surgery and must 
have had previous experience in resident hospital posts. Basic 
commencing annual cash salary £475, rising to a maximum of 
£650 (Senior Officials’ Scales 3 to 5), with board, residence, and 
dry in addition, valued for superannuation purposes at 
£150 p.a. A temporary war bonus is payable in addition to the 
basic salary. The appointment will be tenable for 2 years but 
is renewable annually at the discretion of the Health Committee 
to a maximum of 5 years’ duration. Suitably qualified R 
ractitioners holding B2 posts, _ those holding Bl and 
hheligible for H.M. Forces, may ap 
Full information and forms of Pappiieation may be obtained 
from the Town Clerk, Town Hall nchester, 2, and applica- 
tions for the post must be received by him not later than 
6th September, 1947. oem > in any form is prohibited. 
PHILir B. E, Town Clerk. 
Town Hall, Manchester, 2, 7th August, 947. 4 
CHRISTIE HOSPITAL AND HOLT sate INSTITUTE, 
WITHINGTON, MANCHESTER, 20. Applications are invited for 
the post of ASSISTANT PATHOLOGIST Salary £750-£1000 
depending upon qualifications. Previous experience in 
istological reporting desirable. 
Applications, with names of, 3 referees, should be sent to— 
. H. Superintendent. 


ROYAL MANCHESTER S HOSPITAL, Pendiebury. 
The Board of Governors erne oats for the ‘appointment 
of HONORARY VISITING ORTHOPADIC SURGEON. 
Candidates must be Follows of the Royal College of Surgeons, 
England, whose work is confined to orthopedic surgery. 
Applications, together with names of 3 persons who would 
act as referees, to be addressed not later Mg 29th September, 
1947, to: H. HEARDMAN, Geneval Superintendent and Secretary. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) (Comple- 
ment—6 House Officers.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A) to the Orthopedic Department. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, an age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 


as soon as possible 
G. W. BEcKwITH, Secretary-Superintendent. 


WEST SUSSEX COUNTY COUNCIL. ———_ are invited 


from duly registered practitioners (Men or Women) for the 
eppetntensns of ASSIST ANT COUNTY MEDICAL OFFICERS 
(2). In one appointment the duties will be concerned with the 
school health service and in the other appointment with the 
school health service and maternity and child welfare. A 
Diploma in Child Health is desirable, although not essential. 
The salary will be £650 p.a., rising by annual increments of 
£25 to a maximum of £850, plus cost-of-living bonus, together 
with travelling and maintenance allowances in accordance with 
the County Council’s scale, and the commencing salary will 
depend on previous experience. 

Application forms and particulars of the appointment can 
be obtained from the County Medical Officer, County Hall, 
Chichester, to whom all applications, endorsed A.C.M.O. on 
envelope, should be sent as soon as possible. 

T. C. HAYWARD, Clerk of the County Council. 

County Hall, Chichester. 

THE ROYAL WEST SUSSEX HOSPITAL, Chichester, invites 
applications for the post of HOUSE SURGEON (A). Salary 

.a., With full residential emoluments. Vacant from 
14th ptember, 1947, for 6 months. Practitioners within 
3 months of qualification and liable under the National Service 
Acts eligible. 

Applications, with testimonials, to be addressed to the 

Secretary by Ist September. 
ROYAL EAST SUSSEX HOSPITAL, Hastings. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), vacant ist September, 1947. 
Salary is at rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be sent to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Pathological 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT PATHO- 
LOGIST (non-resident). Applicants must have had experience 
of clinical pathology, and a special knowledge of clinical chemistry 
is essential. Salary £900, rising to £1100 p.a. 

Applications should reach the Secretary-Superintendent by 
20th September, 1947. 

ROYAL SUSSEX COUNTY HOSPITAL, Brigh licati 
are invited from ae medical prac titioners for my appoint- 
ment of CASUALTY HOUSE SURGEON (A), vacant 
lst September, 1947. Salary is at rate of £200 p.a., with full 
residential emoluments. If held by a practitioner who is liable 
under the National Service Acts, appointment will be for a period 
of 6 months. The successful candidate will, if he desires, be 
favourably considered for a B2 appointment at the end of his 
6 months’ term of office as Casualty House Surgeon. 

Applications, with copies of 3 testimonials, to be forwarded to 

he Secretary-Superintendent immediately. 

NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON (INCORPORATED), Windlesham-road, BRIGHTON, 1. 
(Officered by Women Doctors.) Applications are invited from 
medical W omen practitioners for the following posts :— 

HOUSE Sl a (B2), duties to commence from ist 
September, 1947 

HOUSE PHYSICIAN (B2), duties to commence from Ist 
October, 1947. 

Salary in each case £150 p.a. Appointments for 6 months. 

Applications, with age, nationality, qualifications, experience, 
and copies of recent testimonials, should be submitted imme- 
diately to: Percy F. SPOONER, Secretary. 
POOLE JOINT SANATORIUM BOARD. 
NUNTHORPE, near MIDDLESBROUGH. 
and Children.) Applications are invited from registered medical 
practitioners for the appointment of DEPUTY MEDICAL 
SUPERINTENDENT. he successful candidate will work 
under the general administrative direction and control of the 
Medical Superintendent. The salary will be £500 p.a., rising by 
annual increments of £25 to £700 p.a., plus full reside ntial 
emoluments valued at £150 p.a. The Sanatorium is a modern 
one with facilities for thoracic surgery. he appointment 
will be conditional upon the successful candidate passing a 
satisfactory medical examination and be subject to the Local 
Government Superannuation Act, 1937. The appointment is 
terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent on or before 
24th September, 1947, to the Medical Superintendent, Poole 
Sanatorium, Nunthorpe, near Middlesbrough. 

NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) 
Applications are invited from registered Medical practitioners, 
Male and Female, for the following posts 

SENIOR HOUSE SURGEON (B2), vacant mid-September. 
Salary is at rate of £300 p.a., with full residential emoluments. 
R practitioners who now hold A posts may apply, when the 
7 will be limited to 6 months. 

SE SURGEON (A), now vacant. Salary at rate of £225 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to be sent to the Secretary-Superintendent, 
London Road, Newark-on-Trent, as soon as possible. 

SALISBURY GENERAL INFIRMARY. (275 Beds.) Applications 
are invited from registered medical practitioners, including 
R practitioners holding A posts, for the appointment of RESI- 
DENT HOUSE PHYSICIAN (B2). Salary at rate of £200 p.a., 
with full residential emoluments. The appointment will be for 
a period of 6 months. Itis desirable that the successful applicant 
should commence duties on Ist October, 1947. 

Applications should be sent as soon as possible to the 
Superintendent and Secretary. 


Poole Sanatorium, 
__ (318 Beds—Men, Women, 
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LIVERPOOL AND DISTRICT HOSPITAL FOR oe OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. Applications 
are invited from registered medical practitioners (Male or 
Female), including those within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE PHYSICIAN (A), to commence immediately. Appoint- 
ment will be for a period of 6 months. Salary at rate of £100 p.a., 
with full residential emoluments. Facilities for M.D. thesis. 

__ Applications should be sent to: Miss J. Lewis, Secretary. 
ROYAL LIVERPOOL BABIES’ HOSPITAL, Woolton, Liverpool. 
RESIDENT MEDICAL OFFICER (A). Appointment com- 
mencing Ist September. Salary at rate of £125 p. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
limited to 6 months. 

Applications to the Honorary Secretary, 9, Copperas-hill, 
Liverpool. 

THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the ig ye of 
SENIOR CASUALTY OFFICER (B1), vacant ist October, 
1947, for a period of 12 months. Salary at rate of £500 p.a., 
with full residential emoluments. Applicants must have had 
considerable postgraduate experience in peediatrics. Suitably 
qualified R practitioners holding B2 appointments, also those 


holding B1 and ineligible for H.M. Forces, may apply. Appli- 


cations are also invited from persons released or about to be 
released from H.M. Forces. 

Applications, ge om by copies of 3 testimonials and the 
name of a referee, should be sent to the Secretary by 4th 
September, 1947. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the appointments 
of HOUSE SURGEON (A) and HOUSE PHYSICIAN (A), 
vacant Ist October, 1947, for a period of 6 months. Salary in 
each case at rate of £120-£180 p.a., according to experience, with 
full residential emoluments. actitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

vi Jottcations, accompanied by copies of 3 testimonials and 
the name of a referee, should be sent to the Secretary by 
4th September, 1947. 


LIVERPOOL RADIUM INSTITUTE. Applications are invited for 
the appointment of RESIDENT MEDICAL OFFICER (B2), 
Male. Salary at rate of £350 p.a., with full residential emolu- 
ments. The position is suitable for applicants desiring to obtain 
experience of radiotherapy. 2 practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
should be sent to— 

FRANK DEAN, F.C.LS., Secretary-Superintendent. 
WATERLOO AND DISTRICT GENERAL HOSPITAL, Liver- 
pooL, 22. Applications are invited from registered ‘medical 
practitioners (Male or Female) for the appointment of HOUSE 
SURGEON, now vacant. There are 2 vacancies. The appoint- 
ments are open to A and B2 practitioners. Salary £250—€400 p.a., 
with full residential emoluments, according to qualifications and 
experience. 

Applications, with copies of testimonials, should reach the 
as soon as possible. 

G. Lawson McGREGOR, Secretary-Superintendent. 

LIVERPOOL CANCER CONTROL ORGANIZATION. Applica- 
tions are invited for the post of Full-time RADIOTHER SPIST 
on the salary scale of £1000 p.a., rising by annual increments 
of £100 to £1500, plus mem rship of the Federated Super- 
annuation Scheme for Nurses and Hospital Officers. The starting 
point on the scale will depend on qualifications and experience. 
Candidates should possess a Diploma in Radiology and previous 
experience in radiotherapy. 

‘urther information may be obtained from the Director of 
Radiotherapeutic Services, Radium Institute, Liverpool, 7, 
but applications, together with the names of 3 persons to whom 
reference may be made, should be sent as soon as possible to— 

J INDS, Esq., Honorary Secretary. 
Liverpool Cancer Gontrol Organization, 80, Rodney-street, 
Liverpool, 


CARDIFF ROYAL INFIRMARY. Pee are invited from 
registered medical practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE PHYSICIAN (A) to the Medical 
Unit, under Professor A. M. Kennedy, vacant now. The 
appointment will be for 6 months. Salary is at rate of £75 p.a., 
with full residential emc!uments. 

Applications should reach the undersigned as soon as possible. 
The appointment is an open one. 

ARNOLD TUNSTALL, House Governor. 


CARDIFF ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of HOUSE SURGEON.(A) to the Ear, Nose, 
and Throat Department, vacant immediately. The appoint- 
ment will be for 6 months. Salary is at rate of £100 p.a., with 
full residential emoluments. 
Applications should reach the undersigned as soon as possible. 
The appointment is an open one. 
ARNOLD TUNSTALL, House Governor. 
THE GUEST comevene. Dudley. (153 Beds.) Applications are 
invited from registe medical practitioners for the appoint- 
ment of HOUSE eT ei AN (B2), vacant ist September, 
1947. Salary at rate of £200 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months. 
Applications to— 
RAYMOND Hurst, House Governor and Secretary. 
1st August, 1947. 
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GLASGOW WWNIVERSITY. Regius Chair of Materia Medica 
THERAPEUTICS. Secretary State announces that 
os poses to invite ications for the office of REGI 

ROFESSOR OF MAT RIA MEDICA A AND THERAPRUTI 
at Glasgow University which is now vacant. 

Applications for the Chair, accompanied by 2 copies of recent 
testimonials, should be addressed to the Private Secretary, 
Scottish Office, Fielden House, 10, Great College-street, London, 
S.W.1, and should reach him not later than 8th October, 1947. 
A note of the terms and conditions of the appointment will be 
supplied on request. 

CONGLETON BOROUGH COUNCIL. SANDBACH URBAN 
DISTRICT COUNCIL. ONGLETON RURAL DISTRICT COUNCIL. 
MACCLESFIELD RURAL DISTRICT COUNCIL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of MEDICAL OFFICER OF HEALTH to the above 
authorities. Candidates must have had experience in public 
health work and hold the gy in Public Health or similar 
qualification. The salary will be £1000 p.a., rising by 2 annual 
increments of £50 to a maximum of £1100, plus war bonus and 
a travelling allowance of £150 p.a. The appointment will be 
subject to the approval of the Minister of Health, the provisions 
of section 110 of the Local Government Act, 1933, the Sanitary 
Officers (Outside London) Regulations, 1935, and the Local 
Government Superannuation Act, 1937. The successful candidate 
will be required to pass a medical examination. The perso 
appointed will be required to devote the whole of his time to the 

‘ormance of the duties of the office, which will include atten- 

ce at County Council Child Welfare Centres in the Borough 
of Congleton. e will not be permitted to engage in private 
practice and will be required to enter into an agreement with 
each authority. Office accommodation and clerical assistance 
will be provided, and the person appointed will be required to 
attend Council and Committee meet. of the 4 authorities as 
and when requested. The Cheshire County Council have sub- 
mitted a scheme to the Ministry of Health under the provisions 
of the National Health Service Act, 1946. When the scheme is 
implemented, the person appointed will automatically be 
considered for the position of Divisional Medical Officer at an 
appropriate increase in salary 

Applications, on forms to + obtained from the undersigned, 
endorsed ‘‘ Medical Officer of Health,’’ stating age, qualifications, 
and experience, together with the names of 2 persons to whom 
reference may be made, must be returned to the undersigned not 
later than Saturday, 6th September, 1947. Canvassing of members 
of any of the 4 authorities, either directly or indirectly, will 
disqualify. Jack MEE, Town Clerk of Congleton. 

Town Clerk’s Office, Congleton, Cheshire, 8th August, 1947. 
COUNTY BOROUGH OF SUNDERLAND. (General Hospital— 
445 Beds.) Applications are invited from registered medical 
eS for the appointment of RESIDENT ANA¢S- 

HETIST (B1). Possession of a Diploma in Anesthetics will be 
an advantage. Salary at rate of £455 p.a., rising to £555 p.a. 
by annual increments of £25, plus emoluments valued at £135 p.a. 
together with a cost-of- living bonus valued at £60 p.a. Applica- 
tions from R practitioners holding B1 posts cannot considered 
unless they are ae igible for H.M. Forces, but applications 
from members of H.M. Forces will be considered. The appoint- 
ment will be subject to the rules and regulations from time 
to time adopted by the Council, the Local Government Officers 
Superannuation Act, 1937, and satisfactory medical examination. 

Applications, together with copies of 3 recent testimonials, 
to be received not later than 5th September, 1947, by— 

G. 8. McINTIRE, Town Clerk. 

Town Hall, Sunderland, 12th August, 1947. 
CAERNARVONSHIRE roe COUNCIL. Applications are 
invited for the post DEPUTY COUNTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY SCHOOL MEDICAL 
OFFICER from persons possessing the Diploma in Public 
Health and with administrative experience in a Health Depart- 
ment. The salary scale will be £950 p.a., rising by annual incre- 
ments of £50 to £1100 p.a., and the commencing salary will be 
fixed within such scale according to the successful candidate’s 
experience. Travelling and subsistence allowances and a cost- 
of-living bonus will be paid in accordance with the Council’s 
scale. The candidate appointed to the post will be required 
to contribute to the Council’s superannuation fund, and must 
undergo a medical examination. Canvassing, either directly 
or indirectly, will be a disqualification, and relationship to any 
member or officer of the County Council must be disclosed. 
A knowledge of Welsh is desirable. Termination of the appoint- 
ment will be subject to 3 months’ notice on either side. Further 
particulars of the post may be obtained from the County Medical 
Officer of Health, County Offices, Caernarvon. 

Applications, endorsed ‘‘ Deputy Medical Ofticer,’’ accom- 
panied by copies of 3 recent testimonials and the names and 
addresses of 2 referees, should be sent by not later than Wednes- 
day, 10th September, 1947, to— 

GwILyM T. JONEs, Clerk of the County Council. 

County Offices, Caernarvon, 12th August, 1947. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment 
of RESIDENT MEDICAL OFFICER (B2), vacant immediately. 
The salary is * rate of £250 p.a., with the usual residential 
emoluments. ractitioners holding A posts may apply, when 
appointment will e limited to 6 months. 

Applications, together with copies of 3 testimonials, should 
be addressed to: . FIELD, Secretary- Superintendent. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (416 Beds, at present 

339.) Applications are invited from registered medical practi- 
tioners for the — of HOUSE SURGEON (B2) for general 

surgery, vacant ist September. 6 months’ appointment. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

a to be sent as soon as possible oe 

RTHUR TAYLOR, Superi tands tary. 
5th August, MOET, 
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ROYAL BERKSHIRE HOSPITAL, R din association with 
OXFORD EYE HOSPITAL.) popiaasons are invited from registered 
medical practitioners with some erieme experience for the 
appointment of OPHTH ALMIC HOUSE SURGEON (B2), 
vacant Ist October next. The appointment is for 6 a &. and 
the successful candidate will then be eligible for appointment as 
Senior Resident Officer (B1) at the Oxford Eye Hospital, on 
1st April, 1948. Salary is at rate of £150 p.a., with full residential 
emoluments. R practitioners holding A posts may apply when 
the appointment will be limited to 6 months. 

Applications should be sent forthwith to— 

H. E. RYAN, Secretary and House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners (Male), including 
R practitioners within 3 months of qualification ‘and liable 
a the  anrege Service Acts, for the appointment of HOUBE 

URGEON (A) to the Ear, Nose, and Throat Department, 
wort fereelnede. The appointment is for 6 months. Salary 
is at rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent as soon as possible to— 

H. E. Ryan, House Governor. 

ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANASTHETIST (B2), 
The Hospital is recognised for the D.A. Salary at rate of £200 
p.a., with residential emoluments. R practitioners who now hold 
A posts may apply, when appointment will be limited to 6 
months. The appointment may be approved under the scheme 
for released Service Medical Officers, and such candidates are 
also invited to apply and would be remunerated at the pf wa 
prescribed in that scheme. 

Applications, with testimonials, to the  Secretary- 
Superintendent. 

ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from registered practitioners, Male and Female, for 
the following appointments :— 

HOUSE PHYSICIAN (B2), “vacant 24th September. Salary 
at rate of £200 p.a., with full residential emoluments. R practi- 
tioners who now hoid A posts may apply, when the ra Al nn 
will.be limited to 6 months. 

JUNIOR HOUSE PHYSICIAN (A), combining duties as 
House Surgeon to Ear, Nose, and Throat and Eye Departments, 
now vacant, for a period of 6 months. po th at rate of £200 
p.a., with residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 

Applications, with testimonials, to Secretary-Superintendent 


MINISTRY OF PENSIONS. Applications are invited from 
registered medical practitioners (Men and Women) for the 
appointment of HOUSE SURGEON (B1) at the following 
ospitals : Dunston Hill Hospital, Gateshead ; Queen 
Alexandra Hospital, Cosham, Hants. ~ should have 
held house appointments and have had surgical experience. 
Salary is at rate of £350—£550 p.a., according to experience, plus 
consolidation addition, and free board and lodging, or an 
allowance of £100 p.a. in lieu if permission is given to live out. 
Suitably qualified R practitioners holding B2 appointments, 
japan ng holding B1 and ineligible for H.M. Forces, are invited 
a 
} stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
VICTORIA HOSPITAL oo SICK CHILDREN, Hull. (150 Beds. 
The Board of the above JR tal requires a RESIDEN 
ANASTHETIST AND HOUSE SURGEON (A), Female, on 
or about 18th August, 1947. Salary 5 $6 p.a., with board, 
residence, and laundry 
__ Applications, with tostineentate, to the Secretary immediately. 
HULL ROYAL INFIRMARY. lications are invited from 
fee my practitioners holding a Diploma in Radiology, and 
experience in radium and X-ray therapy, for the post of 
DIOTHERAPIST (non-resident) at the new Radiotherapy 
aa being organised at the Hull Royal Infirmary in association 
with the National Radiotherapy Centre at the General Infirmary 
at Leeds. Salary £1000-£1500 p.a., according to experience. 
Applications, pepe & 3 testimonials or the names of 


3 referees, should be submit 
J. CARLESS, House 
ROYAL INFIRMARY.  Appli are ir 
a ualified practitioners for the post of ASSIST ANT 
tae GIST (non-resident). Salary from £1000 to £1200 
p.a., according to experience. 

‘Applications, stating age, qualifications, experience, and 
nationality, together with copies of recent testimonials or the 
names of 3 referees, should be addressed to— 
R. J. CaRLEess, House Governor. _ 

AMENDED ADVERTISEMENT 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. CITY HOSPITAL AND OTTINGHAM. Applica- 
tions are invited from medical M the resident appoint- 
ment of DEPUTY MEDICAL MC PERINTENDENT (B1) at 
the Tuberculosis Sanatorium, Cottingham. Married quarters 
are being prepared. Experionce in the diagnosis and treatment 
of tuberculosis and infectious diseases essential. Salary for the 
appointment is £675 p.a., rising by annual increments of £25 
to a maximum salary of £775 p.a., plus cost-of-living bonus and 
the provision of an unfurnished house, coal, and light, valued 
for superannuation purposes at £75 p.a. Applications from R 
practitioners holding Bl appointments cannot be considered 
unless they are ineligible for H.M. Forces. 

Application forms, conditions of appointment, &c., may be 
obtained from, and the form should be returned duly completed 
to, the Medical Officer of Health, Guildhall, Kingston upon Hull, 
not later than 10 a.m. on Monday, 8th September, 1947. 


BUCKS COUNTY COUNCIL. The Bucks County Council invite 
applications from registered medical practitioners possessing the 
Diploma in Public Health or equivalent qualification for the 
appointment of DEPUTY COUNTY MEDICAL OFFICER 
OF HEALTH AND SCHOOL MEDICAL OFFICER, at a salary 
of £1000 p.a., rising by annual increments of £50 to a maximum 
of £1200 p.a., plus cost-of-living bonus (at present £59 19s. p.a.). 
The appointment is superannuable and subject to a medical 
examination. 

Further particulars and forms of application may be obtained 
from the Clerk of the Council, County Hall, Aylesbury, to 
whom applications must be delivered by 13th September, 1947. 

August, 1947 Guy R. Crovucu, Clerk to the Council. 
BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayles- 
BURY. (120 Beds—Resident Medical Staff, 3.) Applications are 
invited from duly registered medical practitioners (Male), 
including those within 3 months of qualification and liable 
under the National Service Acts, for the post of HOUSE 
SURGEON (A), now vacant. The appointment is for a period of 
6 months at a salary of £200 p.a., with full residential emolu- 
ments. The vacancy may be filled by a R practitioner now 
holding an A post, in which case it will rank as a B2 appointment 
with a salary of £250 p.a. Good experience of general surgical 
work is obtainable; postgraduate teaching for Fellowship 
examinations is available. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
en to the Medical Superintendent by 28th August, 


BUCKS COUNTY COUNCIL. Slough Emergency Hospital. 
Applications are invited from registered medical practitionérs 
(Male), including those within 3 months of yo en aT and liable 
under the National Service Acts, for the post of CASUALTY 
OFFICER (A) at the above Hospital, vacant mid-September. 
The appointment is tenable for a period of 6 months, and 
salary is at rate of £120 p.a., plus residential emoluments. 

Applications should be forwarded to the Medical Super- 
intendent as early as possible. 
CITY OF PLYMOUTH. Applications are invited from duly qualified 
and registered medical practitioners (Male and Female), including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of JUNIOR 
ASSISTANT MEDICAL OFFICER (A) at the City General 
Hospital (420 Beds). The appointment will be for a period of 
6 months and terminable by 1 month’s notice on either side at 
any time. Salary will be at rate of £250 p.a., plus war bonus and 
full residential emoluments. All other fees received by the 
officer must be refunded to the Council. The duties of the post 
will be chiefly on the surgical] side of the Hospital. Further 
information may be obtained from the Medical Superintendent. 

Applications must be addressed to the undersigned, together 
with copies of not more than 3 recent testimonials, as soon 
as possible. Forms of application are not provided. 

T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1). Preference will be given to those applicants with 
previous obstetrical experience. Salary is £455 by annual incre- 
ments of £25 to £555, plus residential emoluments and a bonus of 
£29 18s. p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. There is no accommodation for 
married medical officers. The post is subject to the Local 
Government (Superannuation) Act, 1937, and the successful 
candidate will be required to pass a medical examination. 

Forms of application can be obtained from the County Medical 
Officer of Health, College Hill, Shrewsbury, to whom they should 
be returned, accompanied by copies of 3 recent testimonials, 
not later than er September. 

GoDBER, Clerk of County Council. 
Shirehall, 12th August, 194 


BECKETT HOSPITAL AND DISPENSARY, “(195 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON AND 
THETIST (A). Salary is at rate of £225 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to— 

ARTHUR L. BouRNE, Secretary-Superintendent. 

KENT AND CANTERBURY HOSPITAL, Canterbury. (202 Beds.) 
Applications are invited from Male registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B2). 
Salary £200 p.a., with full residential emoluments. The duties 
include work in the Urological Department and general surgery. 
R practitioners who now hold™A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, together with 3 recent testimonials, should be 
sent immediately to the Superintendent and Secretary, and 
applicants should state the earliest date on which duties can be 
commenced. 

KENT AND CANTERBURY HOSPITAL, Canterbury. (202 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). Salary 
£200 p.a., with full residential emoluments. Duties include 
work for the Ophthalmic and Ear, Nose, and Throat Specialists, 
ye the Casualty Department. Practitioners within 3 months 

ualification and liable under the National Service Acts may 
pad y, when the appointment will be for a period of 6 months. 
Applic ants should state the date on which they can commence 


uty. 
Applications, together with 3 recent testimonials, should be 
sent to the Superintendent and Secretary immediately. 
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THE WEST RIDING OF YORKSHIRE MENTAL HOSPITALS 
BOARD. Appointments to the Medical Establishment. The 
Board have recently reorganised the establishment of Medical 
Officers at each of the 4 Mental Hospitals administered by them 
and vacancies now exist at these Hospitals for the under- 
mentioned appointments. Applications are accordingly invited 
from duly qualified practitioners for positions at: Wakefield 
Mental Hospital ; Wadsley Mental Hospital, Sheffield ; Menston 
Mental Hospital, near Leeds: Storthes Hall Mental Hospital, 
Kirkburton, near Huddersfieid. Candidates should have had 
experience in general medicine and, in the case of the senior 
appointments, preferably the qualifications and experience in 
the diagnosis and treatment of mental disorders as stated :-— 

PHYSICIANS. Doctors with 10 years’ experience in 
psychiatry, holding the D.P.M., and preferably higher qualifica- 
tions. Salary £845 £25-£945, plus emoluments, value £200, 
and war bonus as under. Unfurnished houses are available at 
Wadsley and Menston, if required, for which an inclusive rental 
of £72 will be charged. 

ASSISTANT PHYSICIANS. Doctors with at least 3 years’ 
experience in psychiatry, and, in the case of younger candidates, 
who possess the D.P. M. Salary £682—€25-£757, plus emolu- 
ments, value £200, and war bonus as under 

HOUSE PHYSICIANS Salary £455, “with additional £50 
for D.P.M., or M.D. in Psye hological Medicine (London), plus 
emoluments, value £200, and war bonus as under. 

Emoluments consist of board, apartments, washing, coal, 
light, and attendance, and the value thereof (£200) will be pay able 
in cash where Officers are non-resident. War bonus is £60 
non-resident, and £30 resident. The appointments are subject 
to the provisions of the Asylums Officers Superannuation Act, 
1909 (Class 1) in accordance with which contributions at the 
rate of 3% will be deducted from the total of salary, emoluments, 
and war bonus. 

Applications, stating age and full particulars, together with 
copies of not more than 2 recent testimonials, should be forwarded 
to the undersigned not later than the 30th September, 1947. 
Applicants should state if they are prepared to accept an 
appointment at any of the Hospitals concerned or if they are 
applying for a particular er There is no printed form of 
application. . L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, August, 1947. 


STAINCLIFFE COUNTY HOSPITAL, DEWSBURY. Applications are 
invited from registered medic. al practitioners for the post of 
RESIDENT SURGICAL OFFICER (Bl). Preference will be 
given to candidates who have had good surgical experience. 
Salary £455-£25-£555 p.a., together with usual residential 
emoluments. Suitably qualified R_ practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 

orces, May apply. 

Applications should be sent to— 

FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield, August. 1947. 


CITY OF YORK. There will be a vacancy for a Locum Tenens 
RESIDENT MEDICAL OFFICER to Fairfield Sanatorium, 
with part-time duty at the City General Hospital, for 3 months 
from ist September. Salary at rate of £455 p.a., plus war bonus 
and full residential emoluments. There is also a car allowance 
of £30 p-a. if the holder of the post owns a car. 

Applications, accompanied by copies of 2 testimonials, to be 
submitted forthwith. C. B. CRANE, M.B., B.S., D.P.H 

Medical Officer ot Health. 
Health Department, 50, Bootham, York, 8th August, 1947. 


MONTAGU HOSPITAL, Mexborough, Yorks. (122 Beds—4 Resi- 
dents.) (Voluntary Hospital with Visiting Consultant staff.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of OBSTETRIC OFFICER 

AND HOUSE PHYSICIAN (A), now vacant. Commencing 
salary £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months; otherwise it may be renewed. 

to_be forwarded to— 

Younes, F.C.1LS., Secretary-Superintendent. _ 

MONTAGU HOSPITAL ‘Mexborough, Yorks. (122 Beds—Volun- 
tary Hospital with V isiting Consultant Staff.) Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A). Commencing peleey 
at rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months. 

Applications to: A. W. Younes, Secretary-Superintendent. 


CORNELIA AND EAST DORSET HOSPITAL, Poole, Dorset. 
Applications are invited from registered medical practitioners 
for the appointment of HONORARY CLINICAL ASSISTANT 
to the Obstetrical and Gynecological Department. He will be 
required to work in the Outpatient Department under the 
instructions of the Obstetrical and Gynecological Surgeon. 
He should preferably have held previous obstetrical appoint- 
ments. 
Applications should be sent to: T. S. Jackson, Secretary. 


HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited, including those from R practitioners holding A posts, 
for the post of HOUSE SURGEON (B2) at Shrodells Hospital, 
Watford (General Hospital—400 Beds). The duties are mainly 
in connexion with the Ear, Nose, and Throat Unit, but include 
a certain amount of general surgical work. The post can be 
non-resident by arrangement.. The appointment will be for 
6 months in the first instance. but may be renewed for a similar 
period except in the case of R practitioners. Salary £240 p.a. 
and full residential emoluments. 

Applications, including copies of not more than 3 recent 
estimonials, should reach the undersigned as soon as possible. 

F. WILson, Clerk to the Guardians Committee. 
7, Church-street, Watford. 
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WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL 
AND WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. The Joint Appointments Committee of the above 
Hospitals invites applications from registered medical practi- 
tioners for the non-resident a age = (a) ASSISTANT 
PHYSICIAN, and (6) ASSIS N.T. Department, at 
both Hospitals. for ossess the academic 
qualification of P. (Lond.) and have had adequate 
teaching hospital ne and for (b) F.R.C.S. and/or D.L.O. 
The appointments will be under the terms of Ministry of Health 
Circular 202/46, and applicants must have served in the Services 
during the 1939-45 war. The appointments will be full time 
and private practice will not be allowed. The successful can- 
didates must take up residence in the Wrexham area. Salary 
at rate of £1000 p.a., in each case. 

Applications, giving age, full particulars of qualifications and 
experience, together — —_ of 3 testimonials, to be sent by 
25th August, 1947, J. LowkE, Secretary to the Joint 
Appaintments 38, Welk street, Ruthin, Denbighshire. 

August, 8067. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Applica- 
tions are invited from specialists who have served in H.M. Forces 
for the post of RADIOLOGIST. The position will be whole 
time, non-resident, and is approved by the Ministry in accordance 
with the terms of the Ministry of Health Circular 202/46. Salary 
according to qualifications and experience. Candidates must 
hold the recognised diploma in medical radiology. 

Applications, giving full details as to age, qualifications, and 
experience, should be forwarded not later than 3ist August, 
1947, to: A. E. CoLLIns, Secretary. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. Applications are invited from registered medical 
practitioners holding the Fellowship Diploma of one of the 
Royal Colleges of Surgeons for the post of VISITING GYNA- 
COLOGIST AND OBSTETRICIAN. The present temporary 
holder of the appointment will be an applicant. 

Full particulars may be obtained from the House Governor, 
to whom applications should be forwarded by Thursday, 
18th September, 1947. Fa 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Full-time ORTHOPACDIC 
REGISTRAR (B1) required for Accident and Orthopedic 
Service. Salary £550 p.a. Previous orthopedic experience 
essential. Good opportunity for man wishing further experience 
in this type of work. Candidates should possess a higher qualifica- 
tion in surgery. R practitioners holding Bl appointments and 
ineligible for H.M. Forces may apply. 

Applications, with copies of 3 recent testimonials, i, nelienaiity, 
and date of birth, should be forwarded forthwith t 

RANK JENNINGS, House Governor and S Secretary. 

2nd August, 1947. 


ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Applications are invited from regis- 
tered medical practitioners, Male, for the appointment of 
RESIDENT ANAESTHETIST (B2). The appointment is 
recognised for D.A. The salary will be oS rate of £200 p.a., 
with full residential emoluments. R ‘titioners holdi 
A posts may apply, when appointment Will be limited to 
months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
7th August, 1947. j ac 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Applications are invited from 
registered medical practitioners, Male, including those within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of CASUALTY OFFICER (A). 
Appointment will be for a period of 6 months. Salary at rate 

of £200 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A) required to commence early in September. 
Salary £200 p.a., with residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications, with full particulars, to the Secretary. 
from medical p itioners (Male) for appointment as 
RESID INT 3 MEDICAL OFFICER (B1). This large industrial 
area offers excellent opportunities for gaining experience. 
Commencing salary £300 p.a., with full residential emoluments. 
The successful consiiahe will be required to take up his duties 
on Ist October, 1947. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 

M. Forces, are invited to apply. 

Applications, accompanied by copies of 3 testimonials, should 
be forwarded not later than 30th August, 1947, to— 

ARTHUR JONES, Secretary- Superintendent. 
ADDENBROOKE’S HOSPITAL, Cambridge. The General Com- 
mittee invite applications for the non-resident appointment of 
Full-time SENIOR REGISTRAR to the Orthopedic and 
Fracture Department at a salary at rate of £800 p.a. The 
successful candidate will be required to devote himself to the 
foregoing specialty, in which he should have had previous 
experience. Duties to commence in November, 1947. 

16 copies of application, stating age. nationality, qualifications 
with dates, experience and details of previous appointments, 
each accompanied by copies of 3 recent testimonials, should 
be sent to the undersigned not later than 30th September, 1947. 

rsonal canvass of the General Committee is expressly forbidden. 

J. A. BEARDSALL, Secretary-Superintendent. 
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CITY OF LEEDS. Public Health Department. St. James’s Hospital 
’ (NORTH AND SOUTH). Applicaticns are invited from suitably 
arin practitioners for the whole-time appointment of 
HEMICAL PATHOLOGIST to the above Municipal Hospita) 
(1746 Beds—-North 450, South 1296). Applicants must have had 
experience in clinical pathology, with s —— knowledge of the 
branch of chemical pathology. The holder of the post will be 
required to take charge of the section of chemical pathology in 
the Pathology Service, and to deputise, as might be required, 
in other sections of that service. The successful applicant will 
work under the direction of the Pathologist. The salary scale 
for the appointment will be £700—£900 p.a., plus cost-of-living 
bonus, at present £59 16s. p.a. The officer appointed will be 
required to pass a medical examination and to contribute to 
the Local Government Superannuation Scheme. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications, endorsed “ Chemical Pathologist,’’ together with 
copies of 3 recent testimonials, should be forwarded not later 
than 12 NooN on Saturday, 30th August, 1947. Canvassing in 
any form, either directly or indirectly, will be a disqualification. 

G. Dav =. Medical Officer of Health. 

Public Health Department (Hospitals eo Section), 

12, Market Buildings, Vicar-lane, Leeds, 1 
CITY OF LEEDS. Public Health Department. St. James’s Hospital 
(NORTH AND SOUTH). Applications are invited from suitably 
ualified practitioners for the whole-time appointment of 

ACTERIOLOGIST AND DEPUTY PATHOLOGIST to the 
above Municipal Hospital (1746 Beds—North 450, South 1296). 
The holder of the post will be required to take charge of the 
section of bacteriology in the Pathology Service of the Hospital, 
to deputise, as required, in the other sections of the service, and 
to take charge of the administration of the Pathology Unit in 
the absence of the Pathologist. The successful applicant will 
work under the direction of the Pathologist. The salary scale 
for the appointment will be £750-—£1000 p.a., plus cost-of-living 
bonus, at present £59 16s. p.a. The officer appointed will be 
required to pass a medical examination and to contribute to the 
Local Government Superannuation Scheme. 

Forms of application and particulars as to duties of the 
appointment may be obtained from the undersigned, to whom 
applications, endorsed ‘‘ Bacteriologist and Deputy Pathologist,’’ 
together with copies of 3 recent testimonials, should be forwarded 
not later than 412 NOON on Saturday, 30th August, 1947. Can- 
vassing in any form, either directly or indirectly, will be a dis- 
qualification. I. G. Davies, Medical Officer of Health. 

Public = Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 
pet | OF LEEDS. Public Health Department. St. James’s Hospital. 
are invited from registered medical practitioners, 
for the post of HOUSE SURGEON (A) at the above 
Municipal Hospital, for general surgical duties and in addition 
certain duties in connexion with the Maxillofacio Unit. Salary 
is at rate of £150 p.a., plus cost-of-living bonus, together wit 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
*“ House Surgeon,’’ to be forwarded as soon as possible to— 

G. Davies, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (A) with ear, nose, and throat, 
vacant 10th September. Salary is at rate of £175 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months, 

Applications to: ARTHUR R. CAsH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

WANDLE VALLEY JOINT HOSPITAL BOARD. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER 
(Woman) at a salary of £455 p.a., rising. by annual increments 
of £25 to £555, with emoluments, including board, lodging, 
laundry, and attendance, valued for superannuation purposes 
at £150 p.a., together with war bonus, at present £24 Is. 
Applicants must be willing to assist in the neighbouring Public 
Health Department, from time to time, if required. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937. The successful applicant will be 
required to pass a medical examination. 

Applications should be made on a form ——_ may be obtained 
from the undersigned, and must be returned to the Medical 
Superintendent at the Hospital not later Gan 29th August, 1947. 

W. GUNNER, Clerk. 

Isolation Hospital, Mitcham Junction, Surrey, 3ist July, 1947. 


BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL, Wood- 
church-road, BIRKENHEAD. The Committee invite applications 
to fill the following vacancies :— 

HONORARY PHYSICIANS (2), on the Medical Staff. 

HONORARY ORTHOPAZXDIC SURGEON. 
For details of duties apply Hospital Secretary. 

Applications, together with copies of testimonials, to be sent 
to the Honorary Secretary et the Hospital not later than 
5th September, 1947. 


THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
ype toe OSWESTRY. = Beds, plus 100 E.M.S. Beds.) 
lications are invited from registered medical practitioners, 
e or Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2), immediate vacancy. Salary £200 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply: when appointment will be limited to 6 — 


Applications, stating age, nationality, ee 
MENZIES, Secretary- Superintendent. 


with copies of a to be forwarded at on 
OHN C 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited immediatel 
from registered medical yee ae (Male), including practi- 
tioners who . resent hold A posts, for the combined position 
of HOUSE RGEON AND CASUALTY OFFICER (B2). 
Salary at the yon of £250 p.a., with full residential emoluments. 

Applications to be sent to— 
Davin J. RicHarps, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. The Board of 
Management invite applications for the appointment to the 
Visiting Medical Staff of an ASSISTANT OPHTHALMIC 
SURGEON. The appointed candidate shall at the time of his 
election be a Fellow of a Royal College of Surgeons of the British 
Isles or hold a special degree or diploma in ophthalmology 
granted by a recognised university or by a Licensing Body in 
Great Britain or its Dominions. He shall hold his appointment 
for 18 months, when it shall lapse unless he then holds the 
necessary qualification for the corresponding Senior appoint- 
ment—i.e., Fellow of a Royal College of Surgeons of the British 
Isles or Master of Surgery of a recognised British university. 
In the event of the Hospital being raised to the status of a 
Teaching Hospital the successful candidate will be required to 
take part in clinical instruction. 

Applications, stating age, qualifications, 
together with copies of 3 testimonials, 
before 30th 1947, to— 

. HOWELLS, Secretary-Superintendent. 

SWANSEA SENaRAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A), now vacant. Salary 
is at rate of £165 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications er be forwarded to— 

. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE PHYSICIAN (A), now vacant. Salary 
at the rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary- Superintendent. 

CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT ANACSTHETIST (B1), vacant Ist Sep- 
tember, 1947. Salary from £200-—£350 p.a., according to experience 
and qualifications. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, sex, and qualifications, 
should be sent, together with copies of 3 testimonials, not 
later than 6th September, 1947, to— 

STANLEY W. JOHNSON, Secretary -Superintendent. 

CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (B2), vacant 30th Septem- 
ber, 1947. Salary at rate of £200 p.a., with full residential 
emoluments. Ex-Forces medical officers will be given every 
consideration. R practitioners holding A posts may apply, 
when appointment will be for 6 months. 

Applications should be sent, together with copies of 3 recent 
testimonials, to reach the undersigned by 31st August, 1947. 

STANLEY W. JOHNSON, Secretary-Superintendent. 

GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars’’ Branch Hospital.) Applications are invited from 
registered medical practitioners for the appointment of RESI- 
DENT ORTHOPADIC AND FRACTURE OFFICER (B1), 
vacant Ist September. Applicants should have had previous 
experience in fracture and orthopedic work. The Orthoprdic 
Department serves a large industrial district and the post offers 
exceptional experience in traumatic surgery. The appointment 
will be for a period of 1 year in the first instance. 
rate of £400 p.a., with full residential emoluments. 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, with 3 
copy testimonials, to be forwarded as soon as possible 

HENRY M. STANLEY, House Governor and Secretary. 
ISOLATION HOSPITAL, Clatterbridge, Wirral. Applications 
are invited from re; giste red medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1). The Hospital 
is a training school, and applicants must be prepared to lecture 
to nurses. The Hospital is within easy distance of the Liver- 
pool Medical School, and time will be allowed, as the work of 
the Hospital permits, for attendance at part-time higher 
qualification classes. Salary £265 p.a. (including war bonus), 
with full residential emolumefits. The accommodation is 
sufficient for a married applicant with 1 child—nominal charge 
for additional board. Additional professional engagements 
may be available to suitable applicants, subject to the Board’s 
approval. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applic ations, with copy testimonials, to the Clerk to the 

Wirral Joint Hospital Board, Isolation Hospital, Clatterbridge, 
Wirral, not later than 30th August. 
LINCOLN COUNTY HOSPITAL. The Board of Management 
invites applications for the appointment of HONORARY 
ASSISTANT OPHTHALMIC SURGEON. Canvassing is 
strictly prohibited. 

y. Applications, stating age and qualifications, together with 
copies of testimonials, must be sent not later than Saturday, 
6th September, 1947, to— RoNnALD W. Howick, 

llth August, 1947. 


and experience, 
to be forwarded on or 


Secretary -Superintendent. 
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PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are -invited from registered medical 
practitioners, including those within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of CASUALTY OFFICER (A), now vacant for a period of 
6 months. Salary £175 p.a., with full residential emoluments. 

Applications should be sent as soon as possible to— 

JOHN GIBSON, M.B.E., Superintendent and Secretary. 
PRESTON AND COUNTY OF LANCASTER QUEEN VICTORIA 
ROYAL INFIRMARY. Applications are invited from registered 
medical practitioners, including R practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), vacant 
Ist October. Appointment will be for a period of 6 months. 
Salary £175 p.a., with full residential emoluments. 

Applications should be addressed to the Superintendent, 
Preston Royal Infirmary. 

CITY OF SALFORD. Applications for the post of Obstetrician 
AND GYNACOLOGIST at Hope Hospital (which is non- 
resident) are invited from qualified medical geretenere (Male 
or Female), including those now serving in orces. The 

appointment is whole time and is subject to the provisions of 
ti e Local Government Superannuation Act, 1937. Applicants 
must have had considerable obstetrical ‘and gynecological 
experience, and should be Members of the Royal College of 
Obstetricians and Gyneecologists. The scale of salary for ot 
— on @& non-resident basis will be £900 p.a., rising 

iennial increments of £50 to a maximum of £1087 — erp 

lus cost-of-living bonus, and the commencing Se 

— within this scale according to the qualifications and 

peas of the person appointed. On a resident basis the scale 

1 be reduced by £150 p.a. 

Form of argue &ec., may be obtained from the Medical 
Officer of Health, 143, Regent-road, Salford, 5, by whom 
ee, including the names of 2 persons to ‘whom reference 

made, must be received immediately. Canvassing is 
strictly prohibited. Tomson, Town Clerk. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite a plications from registered medical practi- 
tioners, Male and emale, for the following appointments, 
vacant shortly 

HOUSE PHYSICI AN (A). Salary £200 p.a. Duties include 
work in the Ophthalmic, Aural, and Gynecological Departments, 
as — -— medical clinic, and ‘affords excellent opportunity for 
experi 

SECOND HOUSE SURGEON (A). Salary £200 p.a., with 
full residential emoluments. 

he successful candidates must be members of a Medical 
Defence Society. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent and Secretary. 
BURY INFIRMARY, Lancashire. (150 Beds.) Applications are 
invited from registered medical Sa (Male) for the 
appointment of HOUSE PHYSICIAN (A), vacant end of 
August. Salary is at rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the — will be for 6 months; otherwise renewable. 

App’ ications, giving full particulars, to— 

H. WILKINSON, Superintendent. 
BURY INFIRMARY, Lancashire. (159 Beds.) Applications are 
invited from registered medical wee (Male) for the 
appointment of HOUSE SURGEON (A) (Gynecology and 
Obstetrics), vacant during September. Salary at rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months; otherwise renewable. 

Applications, giving full particulars, as soon as possible to— 

H. WILKINSON, Superintendent. 
LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited ‘trom registered medical practitioners, Male 
and Female, for the appointment of CASUALTY OFFICER (A), 
now vacant. Salary is at rate of £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications should be sent as soon as possible to— 

R. CARTER, Secretary-Superintendent. 
COUNTY B BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. a are invited from registered medical 
practitioners (Male or Female) for the post of RESIDENT 
JUNIOR ASSISTANT MEDICAL OFFICER (A) at Queen’s 
Park Hospital and Institution, Blackburn, at a salary of 
£325 p.a., plus cost-of-living bonus, together with board, apart- 
ments, and attendance. . Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
to” the appointment will be limited to a term not exceeding 
year. 

Further particulars may be obtained from the Public Assis- 
tance Officer, Cardwell-place, Blackburn, to whom applications 
must be sent. 

__ 7th August, 1947. Cuas. 8. RoBINSON, Town Clerk. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—-7 Residents.) Applications are invited from registered 
medical practitioners for the appointment of ORTHOPZDIC 
HOUSE SURGEON (B2), vacant 12th September. Salary 
£175 p.a., with full residential emoluments. Demobilised 
Officers may apply, also R practitioners now holding A posts, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, and accompanied by copies of 3 recent 
testimonials, tn. be sent as early as possible to— 

T. HURST, General Superintendent and Secretary. 

Royal Blackburn. 


30 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSAR 
WIGAN. Applications are invited from registered medical prac 
tioners for the appointment of HOUSE SURGEON (A), now 
vacant. Salary Mh 50 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months; otherwise it may be extended for a 
further period. 

Applications, stating age, qualifications with dates, and 
netionsiiey, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY Brunt, General Superintendent and Secretary. _ 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications aré invited from registered 1 medical practi- 
tioners for the appointment of SENIOR HOUSE SURGEON 
(B2), Male, vacant Ist September, 1947. Salary £200 p.a., 

with full residential emoluments. R practitioners who now 
hol A posts may apply, when appointment will be limited to 
6 months ; otherwise it may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BrunT, General Superintendent and Secretary. — 


LEICESTER ROYAL INFIRMARY. Orthopadic and Accident 
SERVICE. Applications are invited for the following vacancies 
on ist October :— 

RESIDENT SURGICAL OFFICER (B1), Fellowship 
standard. £350 p.a. Suitably qualified R practitioners holding 
B2 posts, also those holding B1 and ineligible for H.M. Forces, 


may apply: 

ORTHOPAZSDIC HOUSE SURGEON (B2). £200 p.a. 
R pee anates A posts may apply, when appointment 
will be limited to 6 months. 

CASUALTY HOUSE SURGEON (A). £150 p.a. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, with copies of testimonials, to be sent to the 
House Governor and Secretary on or before 26th August. 

30th July, 1947. 

LEICESTER ROYAL INFIRMARY. The Board of Governors invites 
applications for the 2 newly created posts of CHIEF ASSIS. 
TANTS to the Surgical Department. Salary £1000 p.a. The 
positions will be whole time, non-resident. Accommodation 
provided for on duty periods. Positions to be taken up on 
1st October, or as soon after as possible. 

Applications should be forwarded, with copies of 3 testi- 
—. on or before 26th August to the House Governor and 


retal 

THE LEICESTER ROYAL INFIRMARY invites candidates for the 
following 6-monthly vacancies on lst October, 1947 :— 


Salary p.a. 
1 RESIDENT MEDICAL OFFICER (B1) £300 
2 RESIDENT HOUSE SURGEONS (A).. £150 
2 RESIDENT HOUSE PHYSICIANS (A).. £175 
1 RESIDENT ANASTHETIST (B2) .. £200 or £250 
(according to 
qualification) 


1 RESIDENT MEDICAL OFFICER (B2), 
a Recovery Home (9 miles from 
Leices' £200 
1 ORSTETRIG HOUSE ‘SURGEON (A), 
Maternity Hospital, -lane, Leicester £150 
ait — with copies of testimonials, should be for- 
ed to a House Governor and Secretary on or before 
Doth August 
7th August, 1947. 


CITY OF LEICESTER. City General Hospital. (550 Beds.) Appli- 
cations are invited from registered medical practitioners for 
ba a falling vacant in October :— 
RESIDENT HOUSE PHYSICIANS (A), 3 general medicine, 
1 pediatrics. The pediatric appointment recognised for D.C.H. 

RESIDENT HOUSE SURGEONS (A), 2 general surgery, 
including orthopeedics. 

Salary for each post £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be limited to 6 months. 

3 recent testimonials, to be 
sent as soon . r. K. Macdonald, Medical 
Officer of Health, ity Health ER Grey Friars, Leicester. 

L. McEvoy, Town Clerk. 


DYKEBAR MENTAL HOSPITAL, by Paisley. Applications are 
invited from registered medical for the 
temporary appointment of ASSISTANT MEDICAL OFFICER 
(Bl). Salary £500 p. = lus cost-of-living bonus (£64 5s. 8d.) 
with board, lodging, = pA at the Hospital (valued a 
£200 p.a.). Suitably aualified holding B2 

pointments, also those holding B1 and ineligible for H.M. 

orces, may apply 

Applications, Stating age, qualifications, and details of 
previous experience, along with copies of 3 recent testimonials, 
should be sent immediately to the Medical Superintendent, 
Dykebar Mental Hospital, by Paisley. 

County Buildings, Paisley. ROBERT URQUHART, Clerk. 
WARNEFORD GENERAL HOSPITAL, Leamington Spa. Appli- 
cations are invited from registered medical practitioners for 
the post of CASUALTY OFFICER AND HOUSE SURGEON 
(A) to the Orthopedic Surgeon and V.D. Officer. Salary at 
‘abe of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
—— —_ may apply, when appointment will be for a period 
of 6 mont. 

Applications should be addressed to— 

W. A. JAMES, House Governor and Secretary. 
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COUNTY BOROUGH OF IPSWICH. Sorough General Hospital. 
HOUSE PHYSICIAN (B2), vacant now. Salary £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited te apply, when _ appoint- 
ment will be limited to 6 months : otherwise 1 1 yea 

Applications should be sent to ‘the Medical Officer of Health, 
Elm-street, Ipswich. 

COUNTY BOROUGH OF IPSWICH. Applications are invite 
for the appointment of DEPUTY MEDICAL OFFICER Or 
HEALTH AND SCHOOL MEDICAL OFFICER in the Public 
Health Department. Applicants must be registered medical 
practitioners holding the Diploma in Public Health. The 
person appointed will be required to devote the whole of his 
time to the duties of the office under the direction of the Medical 
Officer of Health. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937, and to the 
passing of a medical examination. Salary sc: ale will be £900 p.a., 
rising by annual increments of £50 to £1000 p.a., plus cost-of- 
liv ing bonus. A car allowance of £65 p.a. will also be paid. 

here is no form of application but candidates must state 
age, experience, qualifications, and any other relevant details. 
Copies of not more than 3 testimonials must be supplied. 
Applications must be received by me not later than 30th August, 
1947. Canvassing will disqualify. If the applicant is to his 
knowle related to any member or any senior officer of the 
Council he must disclose that fact in writing to me when sub- 
mitting his application. J. G. Barr, Town Clerk. 
__ Town Hall, Ipswich, 7th August, 1947. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds. 
he Trustees invite applications for the vacancy of HONORAR 
ORTHOPZDIC AND FRACTURE SURGEON on the Visiting 
Medical Staff created by the sudden death of Mr. R. N. Martin, 
F.R.C.S. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons of Great Britain and/or Masters of Surgery 

and confine themselves to consulting practice. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to the undersigned, from whom further partic ulars may 
be obtained, not later than Saturday, 13th September, 1947. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! meee 
The Trustees invite applications from ex-Service Medic 
Officers with the requisite special experience for the whole-time 
appointment of ASSISTANT RADIOLOGIST, approved by 
the Ministry of Health under Circular 202/46. Candidates 
should hold the diploma of D.M.R.E. and be prepared to assist 
in X-ray therapy as well as radiodiagnostic work. The appoint- 
ment inthe first instance will be for the period up to the establish- 
ment of the National Health Service, and private practice will 
not be permitted. Salary £1000 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded not later than Saturday, 13th September, 1947, to— 

RHODES, Superintendent-Secretary. 
WALSALL HOSPITAL. (18! Beds.) Applications are 


invited from registered medical a. _ the appoint- 
ment of SURGICAL OFFIC (Bl), vacant 
October. Salary £300 p.a., plus emoluments. 


Applicants should be nore house appointments and had 
practitioners holding B2 
appointments, those and ineligible for H.N. 
orces, may apply. 
hguliedions AN be forwarded to the House Governor and 
Secretary. 


COUNTY BOROUGH OF WALSALL. Manor Hospital. (333 
Beds.) Applications from registered medical ti- 
tioners, Male and for the appointment of JUNIOR 
ASSISTANT MEDICAL ¢ OFFIC ER (A), for casualty and surgical 
duties. Salary £200 p.a., with full residential emoluments. 
Practitioners within months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of 6 months ; otherwise 12 months. 

Applications should be sent immediately to the Medical 
Superintendent, Manor Hospital, Walsall. 

AMENDED ADVERTISEMENT _ 

COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A), at 
Wooloston House Hospital, Newport, Mon. Salary £200 p.a., 
with full residential emoluments. All fees, with the exception 
of coroners’ fees, are —_—_ to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise for a period of 
12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare, 
Social Welfare Department, Town Hall, Newport, Mon. 

ROYAL HALIFAX INFIRMARY. Medical 
Staff, 6.) Applications are invited for t ost of CASUALTY 
OFFICER AND ORTHOPASDIO HOUSE URGEON (1 post) 
ee (Male). 6 months’ post, now vacant. Salary £250 we 
ith full resid practitioners holding A 


may apply. 

stating and nationality, 
with cop testimonials, “Sea be a immediately to— 

3rd July, 19 . W. Ranson, Secretary. 


ROYAL HALIFAX INFIRMARY. 283—Resident Staff, 6.) 
Applications are invited for the post of HOUSE PHYSICIAN 
(A) (Male), for a period of 6 months from 30th August, 1947. 
Salary £200 p.a., with usual emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
apply. 

ications, stating experience, age, and 
er with copy be sent 

th August, 1947. R. W. Ranson, Secretary. 


THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from duly registered 
medical practitioners, Male, for the appointment of SENIOR 
ASSISTANT MEDICAL OFFICER (Bl) at the Glan Ely 
Tuberculosis Hospital, Fairwater, Cardiff (pulmonary and 
non-pulmonary tuberculosis in adults and children—250 Beds). 
The officer appointed will be required to devote his whole time 
to his official duties. He must refund to the Association all 
fees received by him. The appointment will be subject to 1 
month’s notice on either side. Candidates should preferably 
have had at least 6 months’ special training in tubere ulosis, 
and also 18 months’ experience in general clinical work, of which 
not less than 6 months Sor have been spent in a hospital 
as resident officer in ch » of beds occupied by general medical 
or surgical cases. Suita ly qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. The Hospital is the centre in 
South Wales for non-pulmonary tuberculosis (including tuber- 
culosis of skin and genito-urinary tract), and Continued Treat- 
ment Clinics for surgical cases are based on the institution. 
Salary £650—€25—£€850 p.a., plus bonus (with point of entry 
according to experience), from which will be deducted £150 p.a. 
for emoluments in the case of an unmarried man living-in. 
A married man will be expected to live near the Hospital. 
The Local Government Superannuation Act, 1937, is applicable 
to the Association. 

Applications, stating age, qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, together with copies of 3 recent testimonials, should 
reach the undersigned not later than Ist September, 1947. 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 


COUNTY BOROUGH OF GRIMSBY. Health Department. 
MUNICIPAL MATERNITY HOME. Applications are invited from 
Women registered medical practitioners for the appointment of 
Full-time RESIDENT MEDICAL OFFICER (B1). Duties 
will comprise work at the Mate rnity Home under the general 
supervision of the consultant obstetrician, in addition to attend- 
ance at maternity and child welfare clinics, and such other duties 
as may be prescribed by the Medical Officer of Health. Salary 
£455-£25-£555, plus £100 emoluments for board, lodging, 
laundry, and attendance, and cost-of-living bonus. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
— to pass a medical examination. 

Applications should be forwarded to the Medical Officer of 
Health, 1, Bargate, Grimsby, not 7 than 30th August. 

L. W. HEELER, Town Clerk. 

Municipal Offices, Grimsby, 7th pe 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. (220 Beds.) 
are invited from registered medical practitioners 
for the of RESIDENT CASUALTY OFFICER 
AND E SURGEON (A), now vacant. Appointment for 
6 A ny Salary at rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 

Apotentsene, stating qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. 
GRIMSBY AND DISTRICT —— HOSPITAL. (220 Beds.) 
FRACTURE AND ORTHOPAIDIC UN A vacancy will occur in 
October for a TEMPORARY ORTHOPEDIC REGISTRAR 
for 5 months, during the absence of the present holder. The 
post is suitable for an officer graded B1, with experience in an 
Orthopeedic and Fracture Unit. Salary at rate of £800 p.a., 
non-resident (accommodation can be arranged if required) 

Apply Secretary-Superintendent. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, ale, for 
the post of RESIDENT ORTHOPASDIC OFFICER (B2), 
now vacant. Appointment for 6 months. Salary is at rate of 
£275 p.a., with full residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
copies « of recent testimonials, to the Superintendent. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. (General 
Pn os | Hospital—150 Beds.) Applications are invited from 

medical practitioners, Male or Female, for the appoint- 
ment of SECOND CASUALTY OFFICER (A), vacant 
lst September, 1947. Salary £225 p.a., with residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when the appointment will be for 6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) are 
of CAS FFICER AND RTHOPADIC HOUSE 
SURGEON (B2), vacant shoxtly. £250 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications should be sent at once to— 

T. H. FLETCHER, Secretary-Superintendent . 
BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the post of 
HOUSE SURGEON (B2), now vacant. Salary at rate of 
£250 p.a., with full residential emoluments. R practitioners 
holdi A posts may apply, when the appointment will be 
limited to 6 months. 

Applications to be sent to: H. R. NEaTE, Secretary. 
WINGFIELD-MORRIS ORTHOPADIC HOSPITAL, Oxford. 
HOUSE SURGEON (B1), Male, required to commence Ist 
hae tember. Salary £200 p.a. Suitably qualified R practitioners 

ding B2 posts, also those holding B1 and ineligible for H.M. 
ane may apply. 

Applications and names of 3 referees to Director of Ortho- 
peedic Services as soon as possible. 
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ADMINISTRATIVE COUNTY OF NORFOLK. Docking Rural 
DISTRICT, WALSINGHAM RURAL DISTRICT, and WELLS URBAN 
DIsTRicT. The Norfolk County Council and the District Councils 
concerned invite applications from medical practitioners 
(including those at present serving in H.M. Forces) qualified 
hold such an office by reason of the rag oy the Sanitary 
Officers (Outside London) Regulations, 1935, 
whole-time appointment of ASSISTANT COUNTY: LEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
above-mentioned Districts. Population of the combined area 
is now about 35,467, but the area will eventually include the 
Urban District of New Hunstanton, with an additional popula- 
tion of approximatély 2863. The salary for the combined 
appointment will be £960 p.a., plus bonus (at present £59 16s. 
.4.), With travelling expenses in accordance with the County 
ouncil’s scale. The post will be designated under the Local 
Government Superannuation Act, 1937, and the salary will 
be subject to the statutory deductions for this urpose. The 
successful applicant will be required to pass a medical examina- 
tion. The officer will act under the direction of the County 
Medical Officer as Assistant School Medical Officer and Medical 
Officer to infant welfare centres, and will also be required to 
Gounty such other duties as may be assigned to him by the 
—_ Council. As regards his duties as Medical Officer of 
, he will be subject to the control of the District Councils 
eae and will be required to live at an approved centre 
within the area. Resignation of the appointment will be subject 
S. 3 — notice to be received by the Clerk of the County 
uncil 
Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 
returned, accompanied ~< copies of not more than 3 recent 
testimonials, not later than 30th Ce 1947. Canvassing in 
any form will be a disqualificatio 
H. OSWALD Brown, "Clerk of the County Council. 
July, 1947. 


WORCESTERSHIRE COUNTY COUNCIL. Malvern Urban 
DISTRICT COUNCIL. UPTON-ON-SEVERN RURAL DISTRICT COUNCIL. 
Applications are invited from registered medical practitioners 
(with the D.P.H.) for the combined Sepomtnert of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH AND MEDICAL 
OFFICER OF HEALTH for the above-mentioned Districts. 
The appointment will be terminable on 3 months’ notice. The 
person appointed will be required to reside in a suitable centre 
within the Districts, to devote full time to the duties of the 
combined appointments, and will be restricted from engaging 
in private practice. It will be a condition that the officer on 
vacating one appointment shall relinquish all of them. The 
appointment will be a superannuable one and the officer will 
have to undergo a medical examination. The combined salary 
will be £960 p.a., rising to £1060 (with cost-of-living bonus at 
present £59 16s. p-a.), and £140 PS for travelling expenses. 
Applications, on forms to be obtained from the County Medical 
Officer, County Buildings, Worcester, to be addressed to the Clerk 
of the County Council, Shirehall, Worcester, not later than 
Ist September, 1947. (N.82.) 
Dated this 8th day of August, 1947. 

W. R. ScurFIELD, Clerk to the County Council. 

J. BULMAN, Clerk to the Malvern Urban District Council. 

H. H. Foster, 

Clerk to the Upton-on-Severn Rural District Council. 
WORCESTER ROYAL INFIRMARY. Applications from suitably 
qualified practitioners are invited for the following part-time 
consultant appointments :— 

(a) DERMATOLOGIST, to hold 1 clinic weekly. Facilities 
for Mea inpatients if necessary. 
(6) NEUROLOGIST, to hold 1 clinic monthly. 
Remuneration in each case on a sessional basis, as recommended 
by the B.M.A. and B.H.A. Liaison Committee. Travelling 
expenses will also be paid. Both posts will afford opportunities 
for private practice. 
Applications should be made Sosthartthe to— 
Ripprer, House Governor. _ 
COUNTY MENTAL Whittingham, near 
LANCS. Applications are invited from registered medical practi- 
tioners for the post of ASSISTANT MEDICAL OFFIC rR (B1). 
Salary £465 p.a., rising by annual increments of £30 to £555 p.a., 
together with residential emoluments valued at £200 p.a. 
Variable cost-of-living bonus is payable in addition, which at 
present is £59 16s. p.a., half of which is paid in cash to 
resident ~ Eger the other half being added to the value of the 
emoluments. A further £50 p.a. is payable to holders of the 
D.P.M. An unfurnished house is available for a married man ; 
in this case the emolument figure, representing the annual value 
of the house, is £60, the remaining £140 being payable in cash 
in addition to the above salary figures. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. The successful 
applicant will be required to pass a medical examination, and 
the appointment will be subject to the conditions of the Asylums 
Officers Superannuation Act, 1909 
Applications, stating age, qualifications, and experience, 
together with copies of 3 testimonials, should be sent to the 
Medical Superintendent not later than the first post, Wednesday, 
10th September, 1947 
__ 7th August, 1947. 
WORTHING HOSPITAL. (200 Beds.) Applications are invited 
for the post of RESIDENT SURGICAL OFFICER AND 
REGISTRAR. Salary £600 p.a. Appointment in the first 
instance to be for 6 months. Candidates are expected to do a 
considerable amount of emergency and other Or nh Preference 
ll be given to candidates hold the F.R 
giving full details of &e., 
e names of 3 persons to whom reference may be made, 
addressed not later September, 1947, to— 
A.V. OAKTON, House Governor. 


JOHANNESBURG HOSPITAL. Appointment of Full-time and 
Part-time Medical Officers. Applications are invited from 
qualified and registered medical or dental practitioners for the 
following appointments in the service of the Johannesburg 
Hospital Board :-— 


Full-time SENIOR ASSISTANTS. £1800 p.a. 

Baragwanath Non-Ew n Hospital: 1 Physician, 1 Sur- 
seer? Obstetrician and Gynvzecologist,-1 Radiologist, 1 Anzes- 

etist. 

General Hospital (European) ; 1 Aneesthetist (Neurosurgical). 

Coronation Non-European Hoapital: 1 Physician, 1 Surgeon. 

Full-time JUNIOR ASSISTANTS. £1200—£€50-£1500 p.a. 

Baragwanath Hospital : ‘3 Physicians, 3 Surgeons, 1 Surgeon 
(with special experience in fractures and traumatic surgery), 
1 Otorhinolaryngologist, 1 Ophthalmologist, 1 Urologist, 
1 Orthopedic Surgeon, 1 Gynecologist and Obstetrician, 
Pediatrician, 1 Dermatologist, 2 Radiologists, 1 Neuro- 
psychiatrist, 1 Anesthetist. 

Coronation Hospital: 1 Physician, 2 Surgeons, 1 Peediatrician, 
1 Ansesthetist. 

Non-European Hospital: 1 (Outpatients’ Medical 
Officer), 1 Surgeon (Outpatients’ Surgical Officer). 

General Hospital: 1 Orthopedic Surgeon, 2 Neurosurgeons. 

Non-European Hospital and Transvaal Memorial Hospital for 
Children : 1 Orthopedic Surgeon. 


Part-time ASSISTANTS. £480 p.a. 
Baragwanath Hospital: 1 Thoracic Surgeon, 1 Plastic Sur- 
geon, 1 Specialist in Physical Medicine, 1 Dental S 


urgeon. 
Coronation Hospital: 1 Specialist in Physical Medicine, 
1 Dental Surgeon. 


Full-time REGISTRAR. £620—£780—£820—£860. 


Baragwanath Hospital: 4 Medical, 4 Surgical, 1 Neuro- 
surgical, 2 Obstetric and Gynecol ogical, 2 Anesthetic, 1 


Coronation Hospital: 3 Medical, 3 Surgical, 1 Pediatric, 
1 Orthopeedic, 2 Anszesthetic. 

General Hospital: 1 Neurosurgical. 

Full-time Senior and Junior Assistants will be appointed to 
the permanent staff, subject to 6 months’ probation, and retire- 
ment at the age of 60 years. —. must be registered as 
specialists by the S.A. Medical and Dental Council, in the 
specialty appropriate to the post; or hold qualifications which 
will permit of such registration immediately on appointment. 

Part-time Assistants will be appointed subject to 6 months’ 
probation for an indefinite period, subject to 6 months’ notice 
on either side; and, except in the case of Dental Officers, 
applicants must be registered specialists in the —— 
specialty, or eligible for such registration immediately on 
appointment. 

Full-time Registrars will be appointed for 1 year, but subject 
to satisfactory service will be eligible for reappointment for 
2 further periods of 1 year each, and in exceptional circumstances 
for good cause shown for a fourth and final period of 1 year. 
Applicants must hold registrable qualifications, as would have 
entitled them to registration in medicine, surgery, obstetrics 
and gyneecology for at least 2 years at the time of appointment. 

All persons appointed to full-time posts will not be permitted 
to engage in private practice, and all persons, whether full time 
or part time, shall carry out their duties subject to the regula- 
tions of the Johannesburg Hospital in force from time to time ; 
and may be required without additional remuneration to under- 
take lecturing and clinical instruction to students of medicine, 
nursing, radiology, physiotherapy, occupational therapy, and 
any other allied vocation which the Hospital and/or the 
— of the Witwatersrand may introduce from time to 
time. 

All persons appointed will be appointed as members of the 
appropriate clinical departments of the Johannesburg Hospital 
as a whole, and shall be subject to the direction of the appro- 
priate head of the department. While they will in the first 
instance be attached to the Branch Hospitals indicated above, 
they will be subject to transfer from one branch of the Hospital 
to another, and shall carry out their duties at such branch or 
branches as the Hospital may from time to time determine. 
Other things being equal preference will be given to an applicant 
who is bilingual, but where a person is appointed who is not 
proficient in both official languages of the Union, he will be 
required to become conversationally proficient within 2 years of 
his appointment. In the event of the Hospital and the 
University so deciding, persons appointed may be required to 
enter the joint service of the Hospital and the University of the 
Witwatersrand. Persons appointed shall be required to submit 
satisfactory certificates of health and medical fitness, and 
where eligible shall be required to join the Transvaal Hospital 
and School Board Officials Pension Fund. They will be required 
to assume duty as from the date of the opening of the 
Baragwanath Hospital, which is expected to be on or about 
lst November, 1947, or as soon as possible thereafter. 

Applications must be submitted to the Superintendent, 
Johannesburg Hospital, Johannesburg, Transvaal, and reach his 
office not later than NOON on Saturday, 27th September, 1947. 
Applicants must state their full names, date and place of birth, 
marital state, language qualifications in the official | 
of the Union and native languages, academic and professional 
qualifications, where and when obtained, details of professional, 
teaching, and other — ant ———- ‘and date on which they 
could assume duty. pplicat: should be accompanied by 
copies of recent OE s. Applicants wishing to be considered 
alternatively for more than one appointment must spec yy 
clearly the appointments for which they wish to be conside 
Canvassing of members of the Board or Heads of Departments 
will render applicants liable to ago 

perintendent. 


. F. 
Johannesburg Hospital, Johannesburg, 1947. 
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E.M.S. HOSPITAL, Old Windsor, Berkshire. Required from 
30th August, 47, RESIDENT SURGICAL OFFICER. 
Salary £300 p.a., plus war bonus at present £78 p.a., with board 
and lodging. 

Apply to the Medical Superintendent. 

HULL ROYAL INFIRMARY. Applications are invited for the 
following posts :— 

HOUSE SURGEON (B2) to Eye and E.N.T. Departments, 
vacant November. Suitably qualified R practitioners who 
now hold A posts may apply. 

CASUALTY OFFICERS (A) (2 posts, one vacant now the 
other in November). Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Salary for each of the above posts £200 p.a., plus full residential 
emoluments. The appointments will be for 6 months in the 
first instance but are terminable by 1 month’s notice oneither side. 

Applications to: R. J. CaRLESs, House Governor. 

THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (206 Beds.) Applications are invited 
from stered medical practitioners for the post of HOUSE 
SURGEON (A), vacant now. Salary is at rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 

ther with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 
COMHAIRLE CHONTAE AN CHLAIR. Applicati are invited 
from qualified medical practitioners for the temporary part- 
time post of MEDICAL OFFICER at Shannon Airport. 
Candidates must have attained the age of 30 years on or before 
Ist July, 1947, and must possess a registered Diploma in Public 
Health or equivalent degree in Sanitary Science or State Medicine. 
Extra credit will be given for experience of tropical diseases 
and for experience in the ee of Airport or Port Medical 
Officer. An Interview Board will be set up in connexion with 
the appointment, which will be made by the Clare County 
Manager subject to the sanction of the Minister for Health. 
The appointment will be for a period of 6 months at a time, 
the person appointed being eligible for reappointment at the 
end of that period subject to satisfactory service. The person 
appointed may also be appointed to the post of Medical Officer 
to the Airport by the Minister for Industry and Commerce. 
Salary at rate of £150 (inclusive) p.a. will be paid by the Clare 
County Council in respect of the post of Medical Officer under 
the local authority. The salary in respect of the Medical 
Officership under the Department of Industry and Commerce 
will be £500 fully inclusive a year for a Male officer and £400 
fully inclusive a year for a Female officer. 

Completed application forms must be received by the under- 
signed on or before 30th August, 1947. Application forms and 
further particulars may be had on request from : The Secretary, 
Clare County Council, Courthouse, Ennis, Co. Clare. 
DEPARTMENT OF INDUSTRY AND COMMERCE. The Minister 
for Industry and Commerce invites applications for a temporary 
and non-pensionable post of MEDICAL OFFICER at the 
Shannon Airport. Salary: £500 fully inclusive a year for a 
Male officer; £400 fully inclusive a year for a Female officer. 
Free unfurnished quarters will be provided at the Airport. 
Free uniform will be provided. The person appointed by the 
Minister for Industry and Commerce as Medical Officer may 
also be appointed by the local authority to carry out public 
health duties in the Airport area. Salary at the rate of £150 
inclusive a year will be paid by the local authority in respect 
of these duties. Age limit: applicants must be at least 30 years 
of age on Ist July, 1947. Qualifications: each applicant 
must be a medical practitioner registered in the Register for 
Ireland and must possess a registered Diploma in Public Health 
or equivalent qualification, and must have had at least 5 years’ 
general experience. Preference will be given to applicants with 
surgical experience. Female applicants must be either widows 
or unmarried women. 

Applications, accompanied by particulars of age, qualifica- 
tions, experience, and knowledge of Irish, should be addressed 
to the Secretary, Department of Industry and Commerce, 
Room 314, Kildare-street, Dublin, and should reach the Depart- 
ment not later than 30th August, 1947. Particulars of service 
(if any) with the Defence Forces or with an Auxiliary Defence 
Organisation during the Emergency should also be furnished, 
and regard will be had to such service in the selection of an 
applicant for appointment. JOHN LEYDON, Secretary. 

epartment of Industry and Commerce, Dublin, 

8th August, 1947. 

COOK HOSPITAL, Gisborne, New Zealand. The Cook Hospital 
Board invite applications for the position of Part-time 
ORTHOPADIC SURGEON with right of private practice. 
It is desirable that applicants should have higher surgical 
qualifications in addition to their qualifying degree or diploma. 
Salary £500 (N.Z.) p.a., and in addition £400 (N.Z.) p.a. is 
allowed for travelling expenses. Full particulars concerning 
conditions of appointment will be supplied on application 
to the office of the High Commissioner for New Zealand, New 
Zealand House, Strand, London. 

Applications, stating age, nationality, and qualifications, 
accompanied by copies of recent testimonials, should be sent by 
Air Mail immediately to the Managing Secretary, Cook Hospital 
Board, Gisborne, New Zealand. Applications close 30th Sep- 
tember, 1947. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, wy 
NORTH WALES. Required, a MEDICAL LABORATORY 
TECHNICIAN with experience of histological methods. 

Applications, stating age and giving details of experience, to 


sent to the Superintendent-Secretary not later than 
3ist August,1947, 
Di Bookk required 


Dr. PEREIRA, 4%, Colney Hatch-lane, Muswell Hill, N.10 


(TUDor 4908). 


PROVINCE OF SASKATCHEWAN. Pathologist. Applications 
are invited for the post of DIRECTOR of Pathologic and 
Clinical Laboratories at the Regina Grey Nuns’ Hospital (550 
Beds) and the Regina General Hospital (950 Beds), Regina, 
Saskatchewan, Canada, duties to commence in October, 1947. 
Provision for payment of full-time Assistant in each Hospital. 
Applicant to act as thologic consultant to Regina Cancer 
Clinic (Grey Nuns’ ospital), with large volume of tumour 
pathology. Modern laboratories and equipment, good technical 
staff. Salary $8000 p.a. Opportunity to supplement this by 
medicolegal autopsies. Expenses provided to annual meeting of 
Canadian Medical Association. Applicants must be well trained 
and experienced in pathologic (particularly tumour diagnosis), 
bacteriologic, and clinical laboratory procedures. Desire keen, 
ambitious younger man. 
Applicants interested should write immediately to Dr. A. W. 
BLAIR, Director of Cancer Services for Saskatchewan, giving full 
particulars as to age, marital status, premedical, medical, and 
postgraduate training and experience, with dates. Recent 
picture and medical references are requested. 
Works Medical Officer required by The Stanton ltronworks 
Company Limited, near Nottingham, to codrdinate and develop 
the Company’s medical services at its various Works. Full-time 
superannuated appointment.—Applications to Deputy Managing 
Director. 
Wanted, Medical Officer, fully qualified, for whaling venture. 
Monthly salary £75. R practitioners must have obtained sanction 
of appropriate Central Medical War Committee prior to appoint- 
ment.—Write promptly to: No. 368, Krerrn & Co., Advertising 
Agents, Edinburgh. 
Industrial Medical Officer, preferably with industrial experience, 
for large modern factory in London, 5000 personnel—60 % 
women. Post offers scope to Doctor interested in developing 
industrial medical services, under progressive management. 
Salary, minimum £1000 a year, according to qualifications. 
Applications, in strict confidence, should give details of personal, 
educational, and practice history, addressed to the Chief Personnel 
Officer, Philips Group, Century House, Shaftesbury-avenue, 
W.C.2, marked Confidential,’ 1.M.O. 
Medical Practitioner with all-round experience, including surgery, 
is required for hospital owned by large business concern in 
British Guiana. Experience of tropical medicine an advantage. 
3-year tour. Salary 500 British Guiana dollars per month 
(sterling equivalent £1250, approximately, p.a.), with house ; 
passages out and home paid.—For application forms write : 
Box C868, c/o 110, Old Broad-street, London, E.C.2 
Locum Tenens wanted for 3 weeks from mid-September, ex-R.A.M.C. 
essential, married or single, to look after small Practice and 
act as M.O. i/c local camp, 30 miles from London .—Address, 
Yo. 824, THE LANCET Office,, 7, Adam-street, Adelphi, London, 
W.C.2. 
Would anybody who has a child’s Cystoscope in good working 
order consider giving or selling it to this Hospital, which has a 
great need for it.— Offers to Secretary-Superintendent, RoYAL 
CORNWALL INFIRMARY, Truro. 
Vacancies are occurring from time.to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1. 
A M.D. seeks position as Ship’s Surgeon or any overseas appoint- 
ment. Unmarried.—Address, No. 818, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Young Lady requires post with Doctor as Receptionist. London 
district preferred. Has had experience making up prescriptions. 
Higher school education.—Reply: Address, No. 821, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. ‘ 
For Sale, old-established mixed Practice, in South Coast town. 
Price £2500.—Address, No, 825, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Sloane-square.—ideal premises for Dentist or Doctor. Ground 
floor and basement, entrance hall, waiting-room and Surgery, 
w.c., cloakroom, dark room, dental mechanics room. Beautifully 
appointed, and newly decorated.—For further particulars apply : 
BERRYMAN AND Co., 162, Brompton-road, S.W.3 (KEN: 5245). 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including heematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
rovided on request, and reports are normally sent within 24 
10urs of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. i 
For Sale, Moorfields Portable Combined Ophthalmic Diathermy 
Set.—Write: Secretary, CHELMSFORD AND EssEX HOSPITAL, 
giving price prepared to offer for this appliance. 
For Sale, Cambridge Transportable Cardiograph, complete with 
battery and allaccessories. Th good working order.—Address No. 
822, THE LANCET Office, 7, Adam-street, Adelphi, London ,W.C.2. 
Doctor’s Desk, black steel with chromium finish, incorporating 
filing drawer to take approximately 3000 record-cards. Also 
matching leather and chromium Armchair and Chair. Pre-war 
make, virtually new condition. Price £50 or near offer.— 
Address, No. 823, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
A ready market for Microscopes. We pay the highest prices obtain- 
able for fine modern apparatus.—WaLtace HEATON LTD., 
126/7, New Bond-street, London, W.1. MAYfair 6511. ! 
Typewriting Service.—Testimonials, Theses, Notes, &c., accurately 
= speedily typed.—Phone: HAMpstead 7949 after 1 P.M., 
Electric Razors for dical gton, Schick, 
Shavemaster, &c., and spares; also non-electric shavers.— 
Write: Hits, 6, Blunt-road, South Croydon. ‘ii 
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‘PHYSEPTON 


dl -2 - DIMETHYLAMINO - 4:4- DIPHENYLHEPTANE-5-ONE HYDROCHLORIDE 


.... the new analgesic 


‘Physeptone’ is a recently-developed synthetic compound, chemically unrelated to 
the opium alkaloids yet equalling morphine in analgesic effectiveness and 
Possessing numerous advantages over that substance. In therapeutic doses it 
affords relief of severe pain of all types; produces few side reactions; does not 
unduly depress respiration, or induce narcosis or mental apathy; and may be 
given continuously for long periods without diminution of effect. ‘Physeptone ’ is 
now available for parenteral administration in ampoules of 10 mgm. in I c.c., in 
boxes of 12 (9/-, plus 1/1} Purchase Tax), and for oral administration as ' Tabloid’ 
brand compressed products, 5 mgm., in bottles of 25 (4/6, plus 7d. Purchase Tax) 
and 100 (16/10, plus 2/14 Purchase Tax). (Subject to professional discount). 


* 


IMPORTANT NOTE 
‘ Physeptone ' was originally announced under the name ‘ Miadone ’. 


BURROUGHS WELLCOME & CO. 


WELLCOME FOUNDATION LTD.) 


LONDON 


AU 
Tue Lancet] [Aucust 23, 1947 
Te 

No. 

No. 
BS 

| 
M 
90. 
Four 
Un 
Medi 
Page 
S. 
Profé 
Surg 
76 
The 
unne 
a pre 
of th 
it me 
Hod 
is 8 
; on 

J The 
f Tul 
Rel 
Sur 
: By | 
760 
Ww 
iv pi 


